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LACERATION OF THE PERINEUM AND VAGINAL OUTLET— REPAIR 
OF THE RECENT TEAR. 


By Hunrer Ross, M. D., Resident Gynecologist in the Johns Hopkins Hospital. 


From carefully prepared statistics by men of wide reputation, as well as 
from the admissions of conscientious practitioners who examine their cases, 
it may now be considered as established that laceration of the perineum is 
a common accident, and is in many instances far from being confined to the 
frenulum. But the simple recognition of the accident has not as yet brought 
with it a full sense of the responsibility associated with the discovery, and 
the subsequent distress entailed by these tears is but indifferently appre- 
ciated even by many of our specialists. 

I would lay down the principle that the repair of the recent tear is the 
nearest approach to a restoration of the tissues to their original condition, 
while every secondary operation is at the best but an attempt to devise a 
substitute. To the former class of cases | wish briefly to address my r2marks. 

Such a history as the following is of frequent occurrence.—A woman con- 
fined for the first time progresses naturally and easily in her labor, cntil the 
head reaches and begins to distend the perineum; this it may pass with but 
little injury, not involving any more than the fourchette, but just at this 
moment, as the head clears the outlet, the patient is seized with a violent 
expulsive pain, driving the lower shoulder down into the perineum, end a 
deep laceration within the vagina is the result. 

The postural treatment, with bound knees, so commonly employed, does 
not perfectly unite these torn surfaces, and the orly proper procedure is to 
suture them at once, or at as short an interval after labor as possible. 

If by oversight the tear has existéd for several days, it still is not too 
late for this repair, the preliminary opening of the bowels by an enema of 
soap and water, and citrate of magnesia by the mouth under these circum- 
stances must not be omitfed. 

For the immediate operation, the operator must have plenty of hot water 
at hand, and an ounce of a ten per cent. solution of cocaine, if several days 
have elapsed; in the latter case, while preparing for the operation, the 
surgeon should place a pledget of cotton saturated with the solution within 
the vagina, and allow ten minutes to elapse to secure its local anaesthetic 
action. 

The only instruments necessary are a needle-holder, a pair of scissors, 
and a needle threaded with a loop to carry sutures, (v. Fig. 1) and perhaps 
a spoon to hold up the anterior vaginal wall. 

The patient should be brought to the edge of the bed in front of a good 
light, with her buttocks resting on the perineal pad (v. Fig. 2.), which will 


conduct the water used in cleansing and irrigating the parts, by means 
of the apron into a bucket beneath. Upon flexing the knees on to the 

_— abdomen and separating the labia, a deep ragged rent 
p will appear in the posterior vaginal wall, beginning at 
the. fourchette as an apex and extending up to the 
columna posterior within, and on.the perineal surface 
down towards the sphincter ani (v. Fig. 3). This is 
the deepest form of a superficial tear, involving neither 
vaginal sulci nor the sphincter ani without. 

To proceed with the operation, the labia should be 
separated by the two fingers introduced (v. Fig. 3) 
within the vagina, and the whole wounded surface thus 
exposed. The sutures, of silk or silk-worm gut, should 
be passed a quirter of an inch apart, beginning at the 
upper angle of the wound and introducing the needle 
an eighth of an inch from the margin of the tear on 
the vaginal mucous membrane, and bringing it out at 
the bottom of the rent, at a point much nearer to the 
operator than the point ef entrance, and re-introducing 
it at the bottom of the tear, and bringing it out on the 
opposite side at a point corresponding to the original 
point of entrance (v. Fig. 4).* The object of passing 
the sutures thus is to pall up the floor of the rent as 
high as possible, for, by the labor, the whole pelvic 
floor is depressed, and those parts lying in the middle, 
more so than those at the sides. By means of the 
sutures thus introduced, the tissues at the sides less 
movable than those in the centre, because of their 
close attachment to the pubic rami, become the points 
towards which the depressed centre is raised. 

These sutures can be tied at once from above down- 

Fie. 1. wards, and by this simple arrangement, almost the 

Needle with loopas whole wounded area can often be disposed of by as few 
carrier. Thread in as three sutures (v. Fig. 5). 

Twoor three superficial perineal sutures on the outside 


*This method of introducing sutures in the recent tear has been taught for the past 
six years by Dr. Kelly. 
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(v. Fig. 5), between A and B, will finally give a perfect closure, thus restoring 
the perineum and vaginal outlet to their original integrity (v. Fig. 6). 

The after treatment is of great importance, as there is danger of doing 
The general injunction that the patient 
She 


both too little and too much. 
must lie motionless in the recumbent position, is not necessary. 
should be allowed to move very gently from side to side, preventing the 
knees from separating widely. Another important detail of the after treat- 


Patient in lithotomy position, on perineal pad, 
ready for recent operation. 


ment is the regulation of the bladder. She should be allowed to pass her 
water if she can, and if this is impossible, a clean glass catheter should be 
used every six or eight hours. Before catheterization, the parts should be 
cleansed, particalarly around the urethral orifice, with a piece of absorbent 
cotton. After the urine has been passed, the labia minora should be gently 
separated, and any fluid around the orifice of the vagina gently taken up 
on a piece of absorbent cotton, and a powder (v. RK below) sprinkled within 


Fia, 4. 


Same as Fig.3, with internal sutures passed, 
ready to tie. : 


Fre. 3. 
Superficial tear exposed by 
fingers parting labia minora. 
the vulvar orifice by means of a camel’s hair brush or a pledget of cotton 
held by a pair of dressing forceps. By careful attention to this procedure 
the unpleasant and dangerous complication of cystitis will be avoided. One 
of two formulae may be used for the powder. 
RP. Iodoformi, Di. 


P. Ac. Boric, 3 iv. 
M. Exacte. 


Ac. Salicylic, gr. vi. 
Bis. Subiodi. 
Bis. Subnit, 44 3 i. 
Sig = Dust on the parts, P. Ac. Boric, 3 ii m. exacte. 
or Sig = Dust on the parts. 


If the lochia are profuse, acrid or odorous, the vagina should be syringed 
out night and morning with a two per cent. warm carbolic acid, or a two 
per cent. creoline solution. If the injection is given by the nurse, she 
should be instructed exactly how to give it, being cautioned especially not 
to press the nozzle of the syringe against the uniting surfaces. 

The bowels should be opened on the third day, by administering one- 
third of a bottle of citrate of magnesia, repeated every two or three hours, 
followed, if necessary, by an enema of a pint of warm soap and water. The 
only caution necessary, is that the patient should not bear down as she 
empties her bowels. 

In from seven to nine days, the stitches should be removed. This is best 
accomplished by again placing the patient in the lithotomy position, with 
the thighs well flexed on the abdomen, and gently separating the labia and 
picking the stitches up one after another, with a pair of dissecting forceps, 
when with a little traction, the loop is exposed, cut, and the suture 
removed. After another week in bed, to allow complete restoration and 
firm union of the parts, she may rise and gradually return to her duties, 
taking especial care to avoid any undue exercise or work for three months. 
Such is the treatment of the simplest form of recent tear. There are two 
other forms of recent tears, which may best be understood by consulting 
Fig. 8, representing a sagittal section of the posterior vaginal wall and 
perineum, made therefore in the long axis of the vagina. The first kind, 
or simple superticial tear, has just been described, it extends all the way 


(Same as Fig. 4.) 

Ab, perineal suriace, 
Bc, vaginal surface, 
with the three sutures 
tied. 


Fic. 6. 


(Same as Figs. 4 and 5.) 
Deep vaginal and superficial 
perineal sutures are tied. 

from a little nick at the fourchette [I] down to the base line terminating 
on the vaginal surface at the columna, or at the beginning of the rugae 
on the posterior wall, and on the outside just above the sphincter. This 
area is included within and indicated by the dotted curved line OU 
(outside tear). 

The second kind of tear, or rupture, involves the tissues just in front of 
the columna, and extends beyond this point, up one or both sulci, into the 
vagina. This form of tear starts median, but extends laterally up one or 
both arms of a Y (v. Fig. 7), it is the area shown in Fig. 8 above the 
dotted line IN (internal tear). 

The third form of tear extends over the whole of the skin perineum 
through the sphincter, and a variable distance up the recto-vaginal septum, 
that is, consulting the diagram (v. Fig. 8), the portion of the perineum out- 
side of the dotted line SP (sphincter tear). 

The recent repair of the vaginal tear is similar to that just described, 
sutures being passed in one or both sulci, from the upper down to the 
lower limit. 

The sphincter tear must first be reduced to a simpler form by a series of 
superficial sutures passed on the rectal surface, and tied.in the rectum. 
The remaining tear can then be closed as already described. 

What then is the practical importance of this subject ? 

No one will deny the gravity of a tear opening the bowel, as the annoy- 
ance from an inability to control the evacuations is too palpable. 
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The other grades of tears are, however, not so clearly recognized as 
important, beyond a certain vague impression, that when a tear is a “ big 
one,” it may possibly be followed at some future day by falling of the womb. 

I wish to insist upon the point that every tear which extends more than 
one-fourth of an inch into the tissues of the posterior vaginal wall near the 
outlet is of sufficient importance to demand immediate repair. The effects 
of tear about the vaginal outlet, not involving the sphincter, are scarcely 
ever complained of until the woman has risen from her bed, and they may 
then develop but slowly in the course of months or even years; and to 
obscure the matter still farther, the sensations complained of are by no 
means always referred to their true seat by the patient herself. Any rup- 


D is the apex of the columua posterior, just within the vagi- 
nal outlet. ne is the right sulcus vaginae, and ne’ the left 
sulcus, ab is the perineal surface. Thus the left hand fig- 
ure represents a tear on the perineal surface, and extending 
up both sulei. The middle figure represents a tear extending 
up the right sulcus, and the right hand figure a tear in left 
sulcus. 


ture around the vaginal outlet, as Dr. Emmet has well said, takes the 
drawing-string out of the bag and lets the pelvic viscera drop out, for as 
soon as this support is removed, the uterus begins pulling on the broad, the 
infundibulo-pelvic, utero-sacral and vesico-uterine ligaments, and sooner or 
later begins to travel downwards. 

In consequence of this, pain is felt, not in the perineum, but in the ovarian 
regions and in the back. In some cases there is no pain, but the woman 
feels a sense of weight and distress about the hips, forbidding any exertion ; 
she is always tired, her nervous system is wrecked, she has headaches, and 
is practically an invalid, without apparent disease. 


ANNOUNCEMENT OF LECTURES. 


CLINICAL AMPHITHEATRE. 


On and after Monday, January 5th, 1891, the course of lectures pre- 
viously advertised for graduates in medicine will be given as below. 
Dr. H. M. Tuomas, Mondays at 12 m. during January, February and 
March, Subject: “ Methods of Diagnosis in Nervous Disorders.” 
H. M. Hurp, Mondays at 4. 30 p. m. during January, February and 
March. Subjects: “Insanity and its Classification,’ “Idiocy and 
Imbecility,”’ “ Mania,” “ Melancholia,” “ Dementia,” “ Paretic Demen- 
tia,” (General Paresis), “ Epileptic Insanity,” “ Paranoia,” “ Alcoholic 
Insanity,” “ Anomalous Forms of Insanity,’’ “The Treatment of Insan- 
ity at Home and Elsewhere.” 
Wo. Oster, Tuesdays at 12 m. during January, February and March. 
Subjects: “ Valvular Diseases of the Heart,’ “Practical Aspects of 
Cerebral Localization.” 
H. A. Keuty, Tuesdays at 4.30 p. m. during January, February and 
March. Subjects: Laceration of the Cervix,’ Vesico-Vaginal 
Fistula,” “ Laceration of the Perineum,” “ Relaxation of the Vaginal 
Outlet,” “ Prolapsus Uteri,’”’ “ Catheterization of the Ureters,” “ Uterine 
Displacements and their Treatment,’ “Methods of Examining and 
Detecting Pelvic Disease,’ Extra-Uterine Pregnancy,” “ Ovario- 
tomy,” “ Pelvic Abscess,” “ After-treatment of Abdominal Cases.’ 
W.S. Hatsrep, Wednesdays at 3 p. m. during January, February and 
March. Subject: “Clinical Surgery.” 
Dr. W. T. CouncitMan, Wednesdays at 4.80 p. m. during January, Feb- 
ruary and March. Subject: “The Pathology of Bright’s Disease.” 
A. C. Asporrt, Thursdays at 4.30 p. m. during January, February and 
March. Subjects: “The Historical Development of Bacteriology,” 
“ Development of Modern Views on Immunity.” 
W. H. Wexcu, Fridays at 4.30 p. m. during January, February and 
Marcn. Subjects: “Special Subjects in Bacteriology,” including “ Rela- 
tion of Bacteria to the Infection of Wounds. 
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This fact cannot be too strongly emplfasized, as it is by notheans generally 

recognized even by gynecologists, and many cases go thé rowhds in search 

| of treatment, which need no more than the simple Aepair of a perineal 
defect to restore them to health. ~ 

Another important question frequently arises: Ik tt#as well to. postpone 

the operation and close the perineum some monthaifter delivery, or to 

wait until symptoms arise necessitating the interfegefite ? f 

I would answer emphatically, “do not wait.” 4 7 

Often the ailments arising are with difficulty tragenble vto their tue 

: 
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Sagittal section of posterior vaginal 
wall, perineum and rectum. The area 
embraced by OU represents an outside, 
more or less superficial tear. The area 
above IN represents a tear more on the 
inside of the vagina, and the area out- 
side of so includes the whole skin 
perineum and the sphincter ani. 


source. At other times the patient will suffer for years rather than subject 
herself to an operation involving anaesthesia, denudation and suture, fol- 
lowed by prolonged detention in bed. 
Here the old adage literally holds true, that a stitch in time saves nine, for 
with fewer stitches the immediate operation secures perfect restoration of the 
| parts to their original integrity; this, the best devised secondary opera- 
tion can never do. To repeat with emphasis, all secondary operations are 
more or less imperfect substitutes, and attempts to realize the more perfect 
result of an immediate operation. 


nics in General Medicine. Dr. OsLER, Wednesdays at 12 m. 
Dr. Kei_iy, Thursdays at 12 m. 
Dr. HAusrep, Fridays at 9 a. m. 


Cli 
Clinics in Gynecology. 
Clinics in Operative Surgery. 


| 


Graduates in Medicine resident in Baltimore will be admitted to the 
lectures and clinics in the Amphitheatre, without charge, by registering 
at the office of the Hospital and obtaining tickets of admission. 


HOSPITAL JOURNAL CLUB. 


| 
Regular meeting, Monday, November 24th, 1890. Sixteen members 
| present; Dr. Ghriskey in the chair. Abstracts of the following papers 
were given: 
Surgery.— Dr. 
The value of primary anesthesia in minor surgical operations. F. B. 
Harrington. 
( Boston Medical and Surgical Journal, November 6th, 1890.) 
Skin grafting; extracts from special correspondence. 
(Med. and Surgical Reporter, November 8th, 1890.) 
Poisoning from the surgical use of iodoform. 
( Editorial in Med. News, November 8th, 1890. 
Medicine —Dr. TouLMIN. 
On the treatment of diabetes. Dujardin-Beaumeiz. 
( Therapeutic Gazette, October 15th, 1890.) 
| Is diabetes ever contagious ? 
(Editorial in Med. News, November 8th, 1890. 
Communicability of diabetes. Schnuiz. 
( Berliner Klin. Wochenschrijt, May 19th, 1890. Extract in supple- 
ment British Med. Journal, October 18th, 1890.) 


| New ology.— Dr. Hocn. 


Uber localization des tabes dorsalis. Dr. Ernst Teudréssick. 
(Deutsches Archiv. fiir Klinische Medicine, December, 1888.) 
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PRACTICAL AND SCIENTIFIC INSTRUCTION 
IN INVALID COOKING, 


By Isaset A. Hampton, 
Superintendent of Nurses and Principal of the Training School of the 
Johns Hopkins Hospital. 


Year by vear schools for nurses have developed and improved their sys- 
tem of instruction in many ways and many branches, but the necessity of 
giving pupils thorough and systematic instruction in the selection and 
preparation of diet for sick people does not yet seem to be sufliciently 
considered. In the majority of schools an attempt is made to do some- 
thing with the subject and a course of lectures is usually given, but the 
results, as all nurses know, are of little practical value; the difficulty being 
to put such lectures into practice under the direction and observation of a 
teacher. The cost has also been a serious obstacle in the way of its devel- 
opment. 

With a view to giving this systematic instruction, a regular department 
for teaching the science and practice of invalid cooking has been organized 
in the Johns Hopkins Hospital Training School. The endeavor has been 
from its beginning to have it on as economical a basis as possible. The 
chief requisites as well as the chief expenses have been a competent teacher 
and a well equipped kitchen, A good teacher is indispensable and the 
services of such an instructor were fortunately secured from the Boston 
Cooking School. 

The organization of the cooking school resembles that of a ward with its 
head nurse and pupils, the teacher corresponding to the head nurse. Two 
pupils are sent to her fora month ata time. Their hours for duty are from 
7.30 a.m. to 5.30 p.m. The first hour and a half of the day is spent in the 
two private wards, where each pupil takes charge of the preparations for 
breakfast, makes the toast, arranges the trays daintily and gets everything 
in readiness for the breakfast, which arrives from the general kitchen at 
eight o’clock. They then serve the trays and leave the wards at 9 a. m. 
going directly to the cooking school kitchen, which is in a small room con- 
veniently situated and easily accessible to all the wards. There they meet 
the teacher and the day’s instruction begins. 

The course includes the general subject of the preparation of beef essences, 
beef teas, broiled meats, steaks, chops and birds, gruels, porridges, mushes, 
drinks, jellies, toasts, soups, broths, oysters, eggs, potatoes, custards, sherbets, 
creams, frozen fruits, cordials, salads, koumiss and all simple dishes, such as 
baked apples, plain boiled rice, &e., &e. ‘The beef tea, chicken broth and 
mutton broth for the use of the entire hospital are made each morning and 
in addition practical demonstrations of the process of making dishes 
selected from the above schedule are given by the teacher every fore- 
noon. The method of preparing about 150 different articles of sick 
diet is taught during the month and each article is made at least three 
times by the pupils themselves. The greater part of the day’s cooking is 
distributed among the various wards at noon. 

The afternoon hours are chiefly devoted to theoretical teaching, which 
includes for example, talks on the effect of heat on food; the effect of cold; 
fire; the chemistry of foods; oxygen; the composition of air; water; the 
cooking of water; the mineral and organic matter in the same; albumen; 
and methods of serving food. All notes, lectures and recipes are written 
out in full. 

Towards the end of the month a practical test is given of the proficiency 
of each pupil by requiring her to make as large a number of dishes as possi- 
ble, without aid from either teacher or notes. An oral examination is given 
at the end of the course and this is followed at the end of another month 
by a written test. 

The following questions, taken from an oral examination, will serve as 
examples of one: 

1. Why is bread, improperly toasted, unwholesome ? 

2. What is the chemical composition of an egg? 

3. Give some of the best ways for cooking oysters. 

4. Upon what does the nutritive value of a diet depend ? 

The following are examples of a written examination: 

1. Write out a rule with reasons for broiling steak. 

2. What are the most easily assimilated foods ? 

3. Llustrate, by several examples, the fact that nutritious, palatable and 
attractive dishes may be made with inexpensive materials. 
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4. Write a few notes on the subject of flavors. 

5. Give a process for one quart of wine jelly, for making cream toast, for 
making one box of strawberries into water-ice. 

The approximate cost of establishing and providing for such a school, for 
the first year is $600; after that it can be sustained very well upon $500 
or even less. The following is an itemized account of expenditure; for 
kitchen utensils, china, crockery of all kinds, tin and granite ware, in fact 
a complete outfit of utensils for such a kitchen the cost is about $70. For 
range $20, for tables $8, dresser $3, china closets $3, sink $15, other detaiis 
$5, amount $124. Teacher's salary $30 per month; the cost per month for 
teaching material, from 36 to $8; fuel $1.50. 

This school has now been working for six months and has fully demon- 
strated its value. In addition three lectures on dietetics are given by the 
teacher to the whole school, upon the following topies: 

1. Nutrition, digestion, adaptation of food to particular needs and con- 
ditions. 

2. Processes of cooking, fire, effect of heat on food materials, relative 
merits of different ways of applying heat, flavors. 

3. Serving, neatness, temperature of food, selection of dishes and colors. 


PRELIMINARY NOTE ON KOCH’S METHOD OF 
TREATMENT OF TUBERCULOSIS. 


At the meeting of the Johns Hopkins Hospital Medical Society, on 
December 15, Dr. Oster made a preliminary report of the cases under 
treatment, remarking as follows. In the presence of an alleged dis- 
covery of such importance, we should neither display a blind credulity 
nor an unreasonable skepticism. The extraordinary enthusiasm which 
has been aroused by the announcement, is a just tribute to the character 
of Robert Koch, who is a model worker of unequalled thoroughness, 
whose ways and methods have always been those of the patient investi- 
gator, well worthy of the confidence which other experts in pathology 
place in his statements. The cold test of time can alone determine 
how far the claims, which he has now advanced, will be justified, and 
meanwhile the question has been transferred, so far as human medicine 
is concerned, from the laboratory to the clinical ward, in which the 
careful observations of the next few months will furnish the necessary 
data, upon which to found a final judgment. in selecting cases of pul- 
monary tuberculosis for treatment we have begun with patients not far 
advanced in the disease and with little or no fever, cases too, which we have 
had under observation for some time, and in whose sputa tubercle bacilli and 
elastic tissue have repeatedly been found. We began on Friday, the 12th, 
when, by the kindness of Dr. Billings, we received the fluid. At first, injec- 


1 


tions of the ,'; cc. of the one per cent solution were made. On the following 


days, 3; ce. and then cc.; with the latter the reaction has, in each 
case, been fairly characteristic. Hourly observations have been made, 
and as the charts show, there has been a rise in temperature within 
six or eight hours; usually of three or four degrees. In one case 
there was a slight chill. The constitutional disturbance has not been 
great and the patients have complained chiefly of restlessness, sleepless- 
ness, and slight pains in the back and limbs. In several instances the 
cough has been aggravated and the expectoration increased. In two cases 
of pleurisy, one chronic and one acute, the injections have been given for 
the purpose of diagnosis. The chronic case has flattening of the left side, 
without any evidence of the disease of the lung itself. Very definite re- 
action followed soon after the use of the 54; cc. injection. In the acute case 
no reaction followed the first two injections. So far we have not used it in 
advanced cases, nor can much be expected after large cavities have formed 
and when extensive softening is in progress. No serious or unpleasant 
effects have followed in the eleven cases under treatment. 

Several of the male patients, who had received injections, were shown to 
the society and the charts of the hourly observations were passed around 
for inspection. 

As we go to press eleven cases are under treatment in the hospital. The 
reaction in lupus and surgical tuberculosis has been very definite and char- 
acteristic. 
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PROCEEDINGS OF SOCIETIES. 


THE JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 


Meeting of October 20th, 1890. 


Dr. OsLER in the chair. 40 members present. 


Aortic Insufficiency.—Dr. 

Dr. Osler reported the case and showed the specimen. ‘The incompe- 
tency resulted from the adhesion of the free border of the intercoronary 
segment to the aortic wall. 

Mrs. ——, aged 46, admitted September 8th, 1890, with dropsy. She 
has had four children and three miscarriages. Patient said she had always 
had good health; had never had rheumatism or any serious illness. Had 
not taken alcohol to excess. * 

Her present trouble began about three months ago with cough and short- 
ness of breath particularly at night. About six weeks ago she took to her 
bed on account of the onset of the dropsy which at first involved the legs 
only, but latterly had extended to the abdomen and the genitals. For the 
past two weeks she has had diarrhoea with vomiting. The cough had been 
very distressing and the sputa have been mixed with blood. On admission 
the patient had urgent dyspnoea; lips somewhat livid. There was general 
anasarca; pulse was 120, small; respirations 36. The face had a very anx- 
ious expression and the skin had a lemon tint. Apex beat was wavy and 
diffuse; very wide area of impulse. There was visible pulsation in the 
carotids and subclavians and at each systole the first part of right carotid 
projected forcibly beneath the sterno-cleido-mastoid muscle. There was a 
thrill over praecordia, difficult to time. 

At the aortic cartilage a loud to and fro murmur, the systolic transmitted 
into the vessels of the neck. The diastolic was very loud, completely oblit- 
erating the second sound and was propagated down the sternum. In mitral 
area there was a loud to and fro murmur; the one in diastole had an inter- 
rupted rumbling character different from the diastolic murmur heard along 
the sternum. ‘The collapsing character of the pulse in all the peripheral 
arteries was most marked. The urine contained albumen. 

The anasarca increased, the dyspnoea became more urgent and she sank 
and died on the 11th. 

Post-mortem.—About a litre and a half of clear fluid in each pleural sac. 
Heart weighed 542 grams. The right auricle and cavae were unusually dis- 
tended with large, dark clots. The right ventricle contained similar coagula. 
The left chambers contained clots of a similar character. The left ventri- 
cle was dilated and hypertrophied, measuring along the septum 8.5 cm. 
Walls about 2 cm. in thickness. The mitral orifice admitted two fingers 
freely; the valves were a little thickened at the edges. 

The aortic valves were incompetent; the water flowed freely through the 
orifice from the aorta. The aortic ring measured 7 cm. The anterior coro- 
nary segment was thickened, curled at the edges and measured only 1 cm. 
across its face. Posterior coronary segment not so much affected, measured 
1} cm. across its face. The edge was thickened and curled. The intercoro- 
nary segment presented the following remarkable condition. At first it 
looked as if the valve had been eroded away, but on closer inspection the 
free margin was seen to be tightly glued to the aortic wall along its entire 
margin, with the exception of a narrow slit, 4 mm. in length, through 
which the sinus communicated with the artery. The general surface of the 
valve was not adherent, so that the incompetency had resulted from the adhe- 
sion of the free border to the aortic wall. 

The orifice of the posterior coronary artery was much narrowed and meas- 
ured only 14 mm. The coronary arteries were slightly atheromatous ; aorta 
measured 9 cm. in circumference; 5 cm. over the ring. 

The intima was extremely roughened witi large, flat, atheromatous plates. 
The orifice of the innominate was large, the vessel admitting the little finger. 
The walls were thickened ; the carotids and subclavians seemed of normal 
size. The right carotid showed no sign of dilatation, although during life it 
seemed to be greatly enlarged. 

The lungs presented the condition of brown induration and several large 
infarcts, 


The kidneys showed moderate cyanotic induration. The renal arieries 


very atheromatous. The pelvis of the left kidney was dilated and the ure- 


ter was enlarged in its entire course and the walls thickened and opaque ; 
measured from 2 to 3 cm. in circumference. There was no calculus in the 
pelvis; no adhesions or thickening on the mucosa or no stricture at the 
vesical end. 


General Bronchiectasis of Left Lung, Fetid Bronchitis; Incision 
of Cavity, Death.—Dr. Oster. 


Dr. Osler reported the case and showed the specimen which illustrated 
universal saccular dilatation of the bronchial tubes of one lung, associated 
with chronic interstitial pneumonia (cirrhosis). Clinically the case is 
interesting from the attempt made to drain the cavities by incision, No 
special difficulty was encountered and the antero-lateral system of cavities 
was freely opened, but the patient did not rally from the operation. 

James B., colored, aged 60, admitted August 30, with cough and feetid 
expectoration. Family history good; no tuberculosis. 

Patient had been delicate for years; had pneumonia several times, but 
was very hazy and uncertain about the dates. Ten or twelve years ago he 
weighed 160 pounds, last year he weighed 147, and at admission he weighed 
only 127.. For many years he had sharp pains in the left side of the 
chest, and a feeling as if there was a lump there. He had at intervals 
spitting of blood. In brief, the only history obtainable from the man was 
that for years he had had a severe cough; worse at times and with the 
expevioration of what he called stinking corruption. The patient sat up in 
bed with the bed-rest. He was moderately wasted and the fingers were 
slightly clubbed. Respiration 40; pulse 100; temperature on admission 
101°. 

The physical signs were as follows: No special differences were noted 
between the two sides of the chest. The left side certainly did not look 
retracted. A careful measurement gave 17 inches for the right; 164 for the 
left at the nipple level; expansion about } of aninch. The clavicular spaces 
were well marked. The movements were feeble on both sides; but only 
slightly less on the left than on the right. 

There was a wide area of cardiac impulse and the heart seemed drawn 
over beyond the nipple line. The percussion note was full and clear over 
the whole right lung. On the left side at apex in front there was tolerably 
full resonance, gradually shading to a tubular note in the lower mammary 
and axillary regions and to positive dullness at the lower third. Behind 
the tactile fremitus could everywhere be felt and was not exaggerated at the 
dull area at the base. 

On auscultation in the right lung loud clear breath sounds, with pro- 
longed expiration. In left infraclavicular region gurgling, resonant rales 
with harsh, but not tubular, sounds ; towards the axilla in the third, fourth 
and fifth interspaces, loud resonant rales and the most intense amphoric 
breathing. In fact, in the whole of the axillary region, the amphoric sounds 
were of the most exquisite character, with metallic rales very close to the 
ear and whispered pectoriloquy. Behind, at the apex, the breathing was 
tubularand dry. At the base, over the absolutely dull region, breath sounds 
were feeble. There were loud bubbling rales on deep inspiration ; the heart 
sounds were clear at apex. The sputum ranged from 300 to 600 cc. daily, 
and was brought up in spells of violent coughing. It was brownish in color, 
purulent, mixed with air, extremely feetid, and contained fatty crystals in 
moderate numbers. Repeated examination failed to discover either elastic 
tissue or tubercle bacilli. 

The patient had to be placed in a separate room on account of the horri- 
ble feetor. The temperature ranged from 98° to 101°, and on one day he 
had a chill on which the temperature rose to 102°. The condition remained 
practically unchanged and the diagnosis of large bronchiectatic cavities was 
made. 

The amphoric qualities of the physical signs in the antero-lateral region 
remained most intense and the rales had even a metallic quality like those 
of pneumo-thorax. At the base the sounds were more tubular and the 
rales were larger and more bubbling. 

Considering the condition of the patient, the horrible feetor of the expec- 
toration and the irregular fever, it was thought advisable to attempt to 
drain the cavities in the lateral portion of the lung. Accordingly the 
patient was transferred to the surgical side and Dr. Halsted, after resection 
of portions of the fourth and fifth ribs, opened freely a series of cavities and 
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stuffed them with iodoform gauze. The patient sank after the operation 
and died on the third day. 

Autopsy.—In abdomen, the diaphragm corresponded to fifth rib on the 
right side and to sixth rib on the left side. The right lung covered the 
entire anterior mediastinum and extended 8 cm. beyond the left sternal 
margin in the third interspace. 

The exposed pericardium lay beneath the fourth and fifth interspaces 
outside the sternal margin. The heart was drawn over to the left and the 
extreme border of the right auricle corresponded to the right sternal margin 
in fourth and fifth interspaces. On the left side there were universal adhe- 
sions which were torn through with great difficulty. 

The heart weighed 320 grammes. The right ventricle was dilated and 
hypertrophied, The trabeculae were very prominent and large. It meas- 
ured along the septum, from the pulmonary ring to apex, 7 cm. The 
valves of the left side were normal. 

Right lung, voluminous, crepitant throughout, emphysematous at anterior 
margin, deeply congested in lower lobe, in the centre of which the cut sur- 
face looked a little granular and portions excised sank. There was a small 
patch of fibrous puckering at the root; no caseous masses ; no tubercles. 

Left lung was small, measured 22 by 13 cm. There were pleural adhe- 
sions, but the pleura itself was not much thickened. 

The operation wound, about the junction of the upper and middle third, 
5 em. in length, opened directly into a system of large bronchiectatic cavi- 
ties. The excision extended to within 3 cm. of the anterior margin. 

The dissection of the lung was made from the bronchi and the condition 
noted was as follows. The main bronchus was large and wide, and appeared 
to be dilated just before the first bifurcation. From the outside there was 
here to be seen a distinct curve or kink, a sort of dislocation of the car- 
tilage, produced by the retraction of the lung. On the mucous surface this 
appeared as a distinct elevation. ‘The main division leading to the upper 
lobe was wide and gave off at once four branches, the largest of which passed 
directly to apex and opened into a series of thin-walled cavities, which con- 
tained agrayish-brown muco-pus. The lining membrane of these wassmooth, 
injected, and presented no trace of erosion or caseation. The walls were 
extremely thin, separated only by a very narrow zone of fibrous tissue from 
the pleura. The branch leading to the anterior margin of the upper lobe 
presented two main divisions which opened directly into the eavity incised at 
the operation, which consisted of a series of ampullary dilatations. The 
branch passing to the lower and inner aspect of the lower lobe dilated into 
the large, thick-walled cavity, which communicated, by an orifice admitting 
the little finger, with the one opened at the operation. This occupied 
the antero-lateral aspect of the upper lobe, was very superficially situated 
and communicated by the bronchi above mentioned, with the large series 
of succuli at the apex and with those extending to the extreme antero-lateral 
margin. 

The main branches passing into the lower lobe were uniformly dilated for 
3 or 4 cm., and then widened into large moniliform dilatations with thick, 
dark walls and purulent contents. 

The tissue intervening between the bronchi and their dilated extensions, 
was grayish in color, and nowhere presented the slightest trace of lung tissue, 
cheesy matter or calcified masses. The other organs presented nothing of 


special note. 


Hereditary Chorea.—Dr. Osier. 


Dr. Osler showed a patient, several members of whose family are affected 
in the same way. 

Peter Naeter, German, admitted to the Johns Hopkins Hospital Oct. 9th, 
1890. Patient has been in this country since 1850. He is now 59 years of 
age, butcher by trade. Patient has always enjoyed good health with the 
exception of malaria when he first came to this country; has not had 
syphilis. He dates his present trouble from an attack of gastro-intestinal 
disturbance eight years ago, which followed the drinking of large quanti- 
ties of iced lemonade. At this time he had also pains in the head and he 
speaks of the occurrence of something bursting in his body like a cannon. 
The movements began five days after this over-heating and taking iced 
drinks. They did not start at any particular part of the body but were 
general from the outset. They have gradually become worse, particularly 
when voluntary movements are made. They are severe enough to prevent 
him from working, and he has not been able to do much for six or eight 
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years. He has fallen sometimes, owing to the irregular movements of the 
legs. He has never at any time lost consciousness. Emotion or fright 
always exaggerates the movements. He has not had headaches; has as a 
rule slept well. His appetite has been good and general health excellent. 
Ever since the attack, eight years ago, he has been liable to a recurrence 
of the vomiting whenever he takes very cold drinks. He says his memory 
is quite good. He does not think that his speech has been much affected, 

Present Condition. The patient is a large, well-nourished, well-built 
man. The face in repose looks intelligent, but on smiling, the expression 
is fatuous. He answers all questions readily and freely; gives a good 
account of his condition and it is more in his expression and general 
behavior that an indication is found of mental impairment. 

When sitting in a chair, at ease, the arms and hands are in more or less 
constant irregular motion. The fingers are extended and flexed alternately ; 
sometimes only one, sometimes the entire set. At other times the whole 
hand will be lifted or there are constant moyements of pronation and of 
supination. For half a minute or so they may be perfectly motionless. 
The head and trunk present occasional slow movements; in the latter more 
of a swaying character. The legs jerk irregularly and the feet are flexed 
or extended; but the movements are not so frequent as in the arms. The 
face in repose is usually motionless, but the lips are occasionally brought 
together more tightly and the chin elevated or depressed. There is an 
occasional movement of the zygomatic and of the frontal muscles. He puts 
out the tongue, with tolerably active associated movements of the face, and 
it is usually quickly withdrawn or rolled from side to side. It is impossible 
for him to hold it out for any length of time. There are no irregular 
movements of the palate muscles. 

He walks with a curious irregular gait ; displaying distinct incodrdination, 
swaying as he goes, hesitating a moment in a step, keeping the arms out 
from the body and in constant motion. The legs are spread wide apart; 
steps are unequal in length and he seems rather to drag the feet. He 
stands well with heels close together. 

There is a distinct stiffness about the gait and about the way in which 
he uses the legs. 

Sensation is unaffected. The deep reflexes are increased. There is 
slight ankle clonus, exaggerated knee jerk and slight increase in arm 
reflexes. 

The special senses are unimpaired. Pupils are of medium size; the 
right a little larger than the left. They react to light and on accomodation. 
There is no nystagmus. He has no fever; bowels are regular and the urine 
shows no special changes. 

Four or five members of the family have been affected in this way, two 
of whom live near by and have promised to come to the Hospital, when a 
further report on the family will be made. 


Tenotomy for Lusufficiencies of the Ocular Museles.—Dr. Turonaxp. 


Dr. Theobald: The subject of tenotomies for insufficiencies of the various 
ocular muscles is one that has attracted a good deal of attention of late, 
and more especially tenotomies for the condition known as hyperphoria, 
or a tendency towards vertical squint. Dr. Stevens, of New York, who 
recently proposed the term hyperphoria, applied it not to cases of 
actual vertical squint, but to eyes in which there was a tendency to vertical 
squint, the literal meaning of the word hyperphoria, being a tendency above. 
Two cases which I have had under observation recently, and upon which 
I did tenotomies for this form of muscular anomaly of the eye, I thought 
might possibly be of sufficient interest to warrant their being brought to 
the notice of the Society. 

There has been undoubtedly a disposition upon the part of some ophthal- 
mologists to push this operation to an extreme, and tenotomies have been 
done with great freedom in cases in which the disturbance of muscular 
balance was so slight as to be of no practical importance. Upon looking 
over some of the reported cases | find one case, at least, in which, although 
there was said to have been but a single degree of hyperphoria present, 
two tenotomies were performed for its correction, the superior rectus of one 
eye, and later the inferior rectus of the opposite eye having been divided. 

I may say, as bearing upon this point, that it is my habit, in testing for 
errors of refraction, to examine for the presence of vertical deviation in all 
cases, and that I find, almost as a rule, a slight amount of hyperphoria 
present, varying in amount from less than half a degree to one degree, and 
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that my experience has convinced me that it is entirely safe to ignore these 
trifling degrees of deviation. Not only do I not think of a tenotomy in such 
cases, but even the necessity for prisms is not for a moment considered. | 
am satisfied, therefore, that to do a tenotomy as has been recommended by 
some operators, for a hyperghoria of one or even two degrees is not only 
quite unnecessary but is much more likely to do harm than to do good. 

The cases which I shall very briefly describe are, as you will see, in- 
stances of very much higher grades of hyperphoria than this. They are 
examples of a class of cases, which we all recognize, in which tenotomy is 
imperatively demanded, and in which it yields most gratifying results. 

The first case I shall mention is that of Master X., the son of a physi- 
cian in this city. Six years ago he was brought to me suffering from 
usthenopia and inability to use his eyes in near work. I found then a 
comparatively slight tendency to vertical deviation—right hyperphoria, for 
which I gave him prisms of 1° for each eye, with the base up before the 
left eye and down before the right. These prisms gave him a very great 
umount of relief, and his dependence upon them was so great that the 
moment he would raise his head from the pillow in the morning he would 
reach for his glasses and put them on. After wearing them for several 
years, however, his hyperphoria increased, and he did not derive the relief 
that he formerly did from the glasses. He was brought to me again, and 
vu examination I found the hyperphoria had become very much more 
warked. This was in August, 1889. There was then a right hyperphoria, 
that is an upward tendency of the right eye, or perhaps a downward ten- 
dency of the left eye (for it is not always possible to say which eye is at 
fault, or whether the defect is shared by the muscles of both eyes), amount- 
ing to 13°. 

Notwithstanding this high degree of defect, by the aid of his glasses, he 
was able to maintain binocular vision, and there was no squint. When | 
removed the glasses, however, he had at times an upward squint of the 
right eye, accompanied by diplopia. At other times the squint would dis- 
appear and he would obtain binocular fixation. Beside the thirteen 
degrees of hyperphoria, there were ten degrees of insufficiency of the 
interni for distance. I then proposed tenotomy, and on August 17th 
divided freely the tendon of the left inferior rectus. 

There was a marked improvement at once as the result of this operation, 
and the patient was able to to lay aside his glasses and became much more 
comfortable. However, the case was watched, and it soon became evident that, 
although the hyperphoria was considerably lessened, there was a very decided 
amount of it still existing. On October 12—the operation having been done 
in the middle of August—there was still a right hyperphoria of nine to nine 
and a half degrees. The insuflicieney of the internal recti muscles at 
twenty feet, however, was reduced to between three and four degrees, whereas 
before the operation it was, as | have said, ten degrees. 

I determined, therefore, to divide the superior rectus of the right eye, 
which | did on October 19th. Immediately after dividing the tendon | 
repeated the tests (which is quite possible, the operation being done under 
cocoaine) and found two degrees of right hyperphoria still remaining. I 
ugain placed the patient in the operating chair and divided more freely the 
outlying fibres of the tendon and Tenon’s capsule, and the hyperphoria was 
then found to have entirely disappeared. 

On the following day I found left hyperphoria of one to two degrees. 
Perhaps it was not necessary to do so, but, to be on the safe side, I intro- 
duced a stitch which brought forward slightly the tendon of the divided 
muscle. Three days later I removed the stitch and then found the tendency 
to deviation was in the original direction, there being a right hyperphoria 
of scant two degrees. This gradually lessened, however, and the result of 
the two tenotomies has been to restore the muscles to a practically normal 
condition, there being at the present time but 9° of right hyperphoria 
present. 

It is an interesting fact, which I suppose must be attributed to the ten- 
otomies, as I do not see any other cause for it, that, with the correction of 
the hyperphoria, the insufficiency of the internal recti muscles almost 
entirely disappeared. At twenty feet distance there was originally an 
insufficiency of the interni of ten degrees; at present it is but two degrees. 
As a result of the hyperphoria the patient acquired the habit of carrying 
his head toward the left shoulder, which gave him the appearance of 
one with a wry neck. There has been, perhaps, some diminution in this, 
but it is still quite marked. 

The second case was that of a young man of about twenty-one, recently a 
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student at the Johns Hopkins University, who, besides the muscular trouble, 
had a high grade of myopic astigmatism. He had worn aggigmatic glasses 
with a considerable measure of relief, but his asthgnopie. symptoms 
returned and grew worse, and upon testing his muscular, balance I found 


right hyperphoria,—with the test object at twenty feet,—ofmight degreeg,. 


and, at thirteen inches, of seven degrees. He had also a slight instfffféncy 
of the interni (2°) at 207. 

June 24th I divided the tendon ef the right superior rectus. The ten- 
don was found to be quite broad, and I divided the whole of it. I then 
tested the muscular balance again, as I always do in these cases, and found 
I had only reduced the hyperphoria by two degrees and that there was 
still six degrees remaining. I then divided Tenon’s capsule in both 
directions. 

It is well known, and great stress is laid on this point, that a simple 
division of the tendon often produces only a slight effect. If one is care- 
ful not to divide Tenon’s capsule, the muscle is apt to retract but little, and 
the effect of the tenotomy may be very slight; but, if the capsule as well as 
the tendon be divided, the effect of the operation is greatly increased. 
This is very well illustrated in this case. After the complete division of 
the tendon, I found I had reduced the hyperphoria only from eight to 
six degrees; but, after the division of ‘Tenon’s capsule, which I have 
described, | found the entire hyperphoria corrected. Not only that, but 
there was one degree in the other direction, one degree of left hyper- 
phoria, as the immediate effect of this additional cutting; and with this 
there was also « distinct vertical diplopia in distant vision, which was 
not present after the first part of the operation. I felt I had accom- 
plished almost too much, and I therefore inserted a limiting stitch to 
lessen the slipping back of the divided tendon. The next day there was 
still diplopia in distant vision, and left hyperphoria of seven degrees, I 
therefore broke up the adhesions the tendon had already formed to the 
sclerotic with a strabismus hook, and advanced the muscle by means of a 
deeper and double stitch. After this there was still a slight left hyper- 
pheria present, amounting, however, to less then one degree. The stitch 
was allowed to remain in five days and was then removed. Immediately 
after its removal there was a very slight amount (#°) of right hyperphoria 
present. The diplopia had disappeared, however, and the eyes were work- 
ing again harmoniously. 

This case I have followed since the operation, and the result has been 
very satisfactory. The patient was at my office a few days ago, and I took 
occasion then to test the muscular balance, and found but half a degree 
left of the original hyperphoria, which, as I said before, is of no practical 
consequence, 

It will be seen that the two tenotomies in the first case reported cor- 
rected thirteen degress of hyperphoria, and in the second case the single 
tenotomy corrected between seven and eight degrees, Although a much 
less effect than this may be obtained by limiting the operation to a section 
of the tendon only, I should certainly not think of doing a tenotomy for a 
hyperphoria of less than three or four degrees. If it be Tess than 1° it 
may be ignored altogether, and if amounting to 2° or 3° it may be corrected 
by means of prisms, or, if glasses of appreciable. strength for ametropia 
are required, by decentering the lenses vertically, and in this way obtain- 
ing the desired prismatic effect. 


Exhibition of Surgical Cases.—Dr. Hatsren. 
CicaTriciaL JAW ANKYLOSIS. 

My first patient is a boy 14 years old with cicatricial jaw aakylosis— 
ankylosis spuria mandibulae. The mucous membrane of the left cheek, of 
the entire molar pocket was destroyed by mercurial inflammation when he 
was two years old. The alveolar borders of both jaws on the left side were 
united by dense cicatricial tissue from the molar fornix to the canine teeth. 

The boy has been operated upon several times without success. When 
he presented himself to me a few days ago, he could not open his mouth 
wide enough to admit a goose quill. Four days ago] operated upon him as 
follows: The skin of the cheek was divided back to the anterior edge of the 
masseter muscle. A jaw speculum was introduced and forced open as the 
adhesions between the alveolar borders were divided. We succeeded in 
opening the jaw wide enough to easily admit a cork about 3.5 cm. deep 
between the incisor teeth. The fornix of the V-shaped gap in the cheek and 
a small portion of both alveolar borders were then covered by mucous mem- 
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brane taken fresh from the mouth of a dog on an adjoining table. The 
transplanted mucous membrane which you now see in the mouth of the 
boy is held in place by buried stitches. I am in hopes that the grafting 
may be successful for we cannot pass a probe between the graft and the 
surface upon which it has been grafted. 

I show you this case, although the result is still uncertain, in order that 
you may have the opportunity to watch the changes which will take place 
in the transplanted mucous membrane, provided that the experiment proves 
to be a successful one. 


oF ELBow—ORGANIZATION OF BLoop C1LoT. 


The second patient you will recognize as one whom I presented to you 
last winter to illustrate the organization of a very large blood clot. His 
left elbow had been run over by one or more wheels of a horse car, about 
thirty minutes before admission to the hospital. The injury sustained was 
about as great as is possible in such an accident. The elbow felt like a 
bag of bones, The skin was broken through in three places, and was very 
badly contused on the arm and forearm, as well as about the elbow. At 
the operation, the existing wounds were enlarged, and lacerated pieces of 
the triceps muscle, fragments of the lower end of the humerus and the 
olecranon process of the ulna were removed. Three or four longitudinal 
incisions were made through the skin, which was undermined in all direc- 
tions. The oozing of blood, which was considerable, was purposely not 
checked. The wound was allowed to fill with blood. No stitches were 
taken. The arm, the elbow, and the upper part of the forearm were 
wrapped with strips of protective about one inch wide. The usual dressing 
of sterilized gauze was applied and the arm was fixed in an extended position. 
I exhibited the elbow to you at the second dressing when the granulations 
had just reached the surface of the blood clot in some places. 

It is now seven months since the operation. The patient has « perfect 
joint, as vou may see. He can flex, extend, pronate and supinate about as 
well as he ever could. I consider this to be one of the best blood clot cases 
that we have had. The clot must have been as large as a man’s fist. 


SKIN GRAFTING. 


The third case is one of skin grafting for the cure of a very large leg 
ulcer—an ulcer about 20 em. long and about 12 cm. wide at its widest part. 
Our method of grafting ulcers differs somewhat from that of Thiersch. 
Thiersch scrapes the ulcer with a Volkmann’s spoon and plants his grafts 
on the scraped and necessarily infected surface. The surface being infected 
he is obliged to change his dressings daily for about one week. We cau- 
terize the ulcer with crystallized carbolic acid and then excise it, taking 
great care not to infect the fresh surface which we have made. The grafts 
are then planted on this clean surface. This method enables us to leave 
the first dressing undisturbed for one week or longer. 

You will observe that all of the grafts have taken in this case, and the 
ulcer which has existed for 14 years is now entirely healed and covered by 
a new and pliable skin. 


RADICAL CURE OF HERNIA. 


The fourth patient is one who was operated upon three weeks ago for the 
radical cure of an inguinal hernia. The celloidin dressing was removed as 
usual on the third day and the wound was as usual perfectly healed. The 
sear, you will observe, is scarcely perceptible. This patient is exhibited 
because he has a complication—thrombosis of the femoral vein. We take 
such deep stitches into the pillars of the ring that I am not surprised at 
this complication. In one case we passed a stitch through the wall of the 
bladder. The patient, however, recovered. 

Thus far there has been no return of the hernia in any of the twelve or 
more patients operated upon by the method which I described to vou last 
year. The muscles of the abdominal wall are divided out to the level of 
the anterior superior spine of the ilium. The walls of the sac are sutured 
by quilted sutures at as high a level as possible. ‘Ihere is, of course, no 
neck to the sac after the abdominal muscles have been divided. ‘The sac 
is cut away and the vas deferens, with its vessels, is transplanted to the outer 
angle of the wound. The divided muscles and the pillars of the ring are 
stitched with very deep quilted sutures. It is sometimes necessary to take 
as many as eight or even ten of these sutures. The skin wound is closed 
by buried skin sutures. A small, narrow pad of sterilized gauze, placed 
over the line of the incision, is held in place by two or three turns of a 


gauze bandage which has been soaked in absolute alcohol. Celloidin is 
then poured liberally over the little dressing. 


Presentation of Specimens.—Dr. Ross. 
CARCINOMA UTERI WITH Nerunins. 


Dr. Robb exhibited several interesting specimens. The first is from the 
autopsy of a case admitted to the Hospital July 13th, 1890, and which died 
on the 24th of the same month. 

Owing to the patient’s condition of weakness and hebetude it was impos- 
sible to obtain a reliable history. 

She was 65 years old. Married 45 years. Nulliparous. Menopause at 
50. She was a healthy woman until one year ago when she first noticed a 
swelling in the lower zone of the abdomen, accompanied by profuse hemor- 
rhage from the vagina. The swelling of the abdomen had rapidly increased 
during the past six months, during which time she had constant aching 
pains in the right groin and lumbar region. On palpation the abdomen was 
distended by an oblong mass irregular in outline. The urine contained 
albumen, with hyaline and granular casts. On account of her condition of 
general weakness, operative measures were not carried out. 

The following condition was found upon autopsy : 

Bladder contracted. Mucous membrane about the trigonum injected. 
The cervix uteri lies to the left. The uterus is joined with a large tumor 
making a large globular elastic mass which lies principally in the right 
side of the pelvis. The left Fallopian tube is elongated, very much dis- 
tended and fluctuating. The dilatation extends to within 53 em. of the tumor, 
and is greatest at the distal end gradually becoming smaller. The distal end 
is round and smooth with a puckering in the middle. The greatest diame- 
ter is 4 em., its length 24 em. The Fellopian tube on the right side is also 
dilated, filled with fluid and its distal end closed. Length 18-cm., greatest 
diameter 2cm. The tumor mass with the uterus is 22 by 22 em. The 
uterus passes up to the right side of the tumor. Its cavity is 20 cm. long 
and 84 cm. in its greatest diameter. It is distended with a mass of dark 
clotted blood and some irregular masses of necrotic tissue. Projecting into 
the uterine cavity above the cervix are soft, easily torn fungus-like masses 
which extend a distance of 6 cm. At the fundus is an irregular surface 5 
em. in diameter, partly covered with villous projections. The mucous mem- 
brane everywhere is reddened, roughly granular, and contains numerous 
small nodular and villous growths. The masses above the cervix extended 
into the wall of the uterus. The tissue of the uterus beneath the tumor is 
soft, whitish and on pressure a creamy juice exudes. In the anterior wall 
of the uterus about midway is a small partly calcified myoma 34 cm. in its 
longest diameter. The large tumor on the left side has a firm elastic con- 
sistency and is 19 by 15 cm. It is solid, of a grayish color, and is more or 
less divided by dense bands of connective tissue. It is surrounded on all 
sides by a layer of uterine tissue of an average thickness of 5mm. The line 
separating the uterus from the tumor is sharp and distinct and with a little 
trouble the tumor can be separated from the uterus. Sections of the pro- 
jecting masses about the cervix show a carcinomatous structure. There 
are villous masses of epithelium with a distinct invasion of the muscular 
coat. The projections in the fundus are also villous and there is here also 
an invasion of the tissue of the uterus though not so marked as in the 
cervix. Both ovaries are normal. 

The chief points of interest in the case are the combination of tumors, 
carcinoma and myoma, and the fact that so large a tumor remains intra- 
mural, 

The case is one of carcinoma and myoma of the uterus, with chronic, 
diffused nephritis. 

HyDROSALPINX. 


The next specimens are a series showing well-marked examples of hydro- 
salpinx. These were recently removed by abdominal section. The first 
specimen was removed three days ago. The patient was admitted for the 
excision of a piece of the cervix uteri for microscopical diagnosis on account 
of a suspicion of malignancy of the anterior lip of the cervix. After dis- 
secting away a small piece, the uterus was curretted and the vagina then 
irrigated with a 1-2000 watery bichloride solution, followed by hot dis- 
tilled water, and then packed with 10 per cent. iodoform gauze. The 
microscopical examination proved negative. 

By bi-manual examination before the operation, the broad ligament on 
the left side was felt to be considerably thickened, and the ovary adherent 
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to the broad ligament by dense adhesions. Nothing could be demonstrated 
on the right side. 

On account of this condition and the history of constant pain on this side, 
it was determined to remove by section the adherent appendages. Upon 
the day following, the operation was performed. After opening the abdom- 
inal cavity the tube and ovary on the left side were found so densely adhe- 
rent and incorporated in the broad ligament that it was impossible after 
prolonged and thorough manipulation to separate the adhesions. 

On the right side the ovary was also densely adherent in the cul-de-sac 
and also to the surrounding structures. When the ovary was enucleated 
and brought out through the abdominal incision this band of tissue which 
you see here seemed like a cord on account of its stretched-out condition. 
It appeared at first like a connective-tissue adhesion : but when it was fol- 
lowed up towards the caput coli this softish, transparent irregularily lobu- 
lated fallopian tube about the size of an orange was felt. This was con- 
nected with the ovary on this side by the thin stretched-out portion of the 
Enucleation was carefully carried out in order to deliver 
The tube and ovary were then transfixed and 


fallopian tube. 
the mass without rupture. 
excised. 

The condition of this side had not been suspected prior to the operation. 
On account of its position in the pelvis, it could not have been easily pal- 
pated. The vagina, as has been stated, was irrigated at the first operation, 
but no fluid at all was introduced into the uterine cavity, and I do not 
believe this could cause the condition of hydrosalpinx, as the adhesions 
were of too dense a character to follow so shortly after the operation. Intra- 
uterine injections are cited as a factor in producing hydrosalpinx. 

The dyainage tube was removed on the second day. The patient is doing 
well and is out of danger. 

Of the three remaining specimens, two also are typical examples of the 
same condition; these were all removed unruptured by Dr, Kelly last 
week. The last one appeared to be one of hydrosalpinx at the time of the 
operation, but on section it looks more like a case of interstitial salpingitis 
with general adhesions. The fluid which escaped from one tube resembled 
very much in appearance that from a hydrosalpinx. 

Dr. Weicu :--I would like to ask Dr. Robb if he found out the type of 
the cancer. 

Dr. Ross :—It was a cylindrical cell cancer of the uterus. 

Dr. WELcH :—I might say, it is very astonishing the number of cases of 
hydrosalpinx that are brought over to the pathological laboratory, I never 
saw such an accumulation as we have had since the first of October. It is also 
rather striking, the fact that they are not common at the post mortem exam- 
inations. They are not exactly curiosities but they are not very common, 
I fail to see how our pathological study sheds much light on the causa- 
tion. We only see the fimbriated extremity shut off, and | imagine that there 
will have to be very careful clinical study of these cases before any light 
will be shed upon their pathology. I want to ask Dr. Robb if there are any 
other theories explaining the fact excepting that of injections. 

Dr. Ross:—I know of nothing excepting inflammatory conditions of the 
tube. 

Dr. Wetcu :—I think the physicians will have to clear up the causation 
of hydrosalpinx. I do not think the anatomical study will give us much 
light on it. 


Ehrlich’s Test in Typhoid Fever.—Dr. Sion. 
[See Bulletin for November, 1890]. 


Meeting of November 3d, 1890. 
Dr. WrEtcH in the Chair. 44 members present. 


Fissure of the Anus.—Dr. Booker. 


Fissure of the anus ina child three monthsold. The child is well grown. 
He was puny at first, but commenced to improve a month ago and is well 
nourished now. 

He is the only child in the family: parents are healthy and the mother 
has not had a miscarriage. He is nursed exclusively at the breast; is very 
fretful and restless: has had snuffles since one month old, with a thick yel- 
lowish discharge from the nose. His bowels were constipated for two 


months after birth, the feces being hard and passed yitly considerable 
straining, but without pain. The child had thrush when “three weeks old 
and the mother noticed the fissures at that time. i~@ 

There are five large fissures, half un inch or more, in lgngth, extending 
from the mucous membrane into the surrounding skin. ; The sphincter was 
stretched two days ago, and the fissures are looking ae better. 
child was first seen at the dispensary there was a thick fold OPskewrtt the 
anus resembling a hemorrhoid, but this has «lmost entirely disappeared. 

Dr. Jacobi thinks fissure of the anus is much more common in children 
than generally supposed, and often the cause of crying, sleeplessness and 
painful movement of the bowels. 

In practicing intestinal irrigation, and collecting material from the rec- 
tum for bacteriological study, I have had occasion to observe the anus in a 
large number of children, but I have seen only a few cases of fissure of the 
anus, and in these there were only one or two small fissures. This is the 
first case | have seen where the fissures are large and numerous. 

Fissure of the anus in children is generally associated with constipation, 
and supposed to be caused by straining and the mechanical effect of the 
hard feces, 


A Case of Leukaemia (?).—Dr. Booker. 


[A report of this case with the discussion will appear in a future number]. 


Tumor of Undescended Testicle.—Dr. Hasrep. 
[A report of this case will appear in a future number]. 


Tuberculosis of the Lip.—Dr. Mackenzir. 

Dr. Mackenzie said:—I am sorry to say that the patient I intended to 
exhibit is no longer alive. My assistant, Dr. Warfield, went after him 
several days ago, and found that he had put himself under the care of a 
negro faith curer, and had promptly perished, so that I am sorry to say I 
cannot bring him before you to-night. I simply wish to bring up the 
subject. 

The case was that of a young colored man, of about thirty-five years of 
age, who, four months previous to his coming here, had noticed a small 
ulcer in the centre of the lip. He had had, prior to that, symptoms of 
pulmonary and laryngeal trouble; but the first time he had noticed the 
ulcer of the lip was about four months prior to the consultation. 

About one month after that he had noticed another ulcer filling out the 
angle of the mouth on the right side, that ulcerated slowly and invaded 
the inner surface of the cheek. To be as brief as possible, he had well 
marked tubercular infiltration of the epiglottis, and ary-epiglottic folds with 
tubercular ulceration of both vocal cords; in other words, a weil marked 
case of laryngeal tuberculosis, As he came in just at the close of the clinic 
hour, I deferred the examination of the lungs until the next clinic, but 
that there was undoubted tuberculosis of the lungs, there can be no question, 

As to the ulcer (the point which chiefly interests us), it was just about 
the centre of the lip; and was slightly less in size than a quarter of a dol- 
lar. It was a more or less granular, oval ulcer, on one side shading off 
into the surrounding tissues, and on the other side presenting a more or 
less clearly marked beveled border. The base of the ulcer consisted of 
flabby granulations, some of them small enough to resemble small tuber- 
cles. The ulcer was covered with a more or less viscid muco-purulent 
secretion, and presented the characteristic worm-eaten appearance, such as 
we see in tubercular ulceration of the larynx. 

The ulcer at the angle of the mouth was similar in character, and 
extended into the mouth on the internal surface of the cheek, about the 
size of a quarter of a dollar. That was larger than the ulcer in the centre 
of the lip and more nearly like the characteristic worm-eaten ulcer that you 
meet with in the larynx in tuberculosis. 

The man, as I said, was only seen twice. I thoroughly anaesthetized the 
lip ulcer with a 10 per cent. solution of cocaine, and then applied directly 
a concentrated solution of lactic acid. We are all aware of the success 
laryngocologists have had in the treatment of tubercular ulceration of the 
larynx by lactic acid. The method was first proposed by Krause of Berlin, 
and has been used extensively on the continent of Europe, also in England 
and in this country. I have had very little practical experience with it 
myself, but the experience of men like Krause, Heryng of Warsaw, and 
others on the continent, seem to justify us in the belief that we have in 
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lactic acid a very potent agent for the cicatrisation of laryngeal tubercular 
ulcers. As I only saw the patient twice I cannot report whether this 
method will be successful in ulcerations about the lip. 

I bring the subject before you, in the first place, on account of its rarity. 
Dr. Delavan of New York, in 1886, brought seven cases of” buccal tubercu- 
losis before the American Laryngological Association. At that time, that 
was in May of 1886, he was enabled through the help of Dr. Billings and 
the authorities at the Surgeon General’s Office to collect only 114 well 
authenticated cases of buccal tuberculosis, I have not had time to look up 
ihe subject, but possibly in the light of recent research, that number might 
be swelled now to perhaps 150. A number of cases have been since pub- 
lished, but of all the cases collected by Delavan, about 50 per cent. were 
ulcers of the tongue, which seems to be the most common place in which 
tuberculosis shows itself in the mouth, at the tip of the tongue most fre- 
quently, and next in frequency at the side of the tongue. I have here a 
plate by Mr. Lennox Browne, of London, showing a ‘ubercular ulcer of the 
tongue, which is a pretty correct representation of the disease as it exists in 
that organ. 

Now out of the 114 cases Delavan was only able to find two cases in which 
the disease attacked the lips. One is reported by Volkmann, and the other 
is reported by a fellow countryman of his, Hausemann. Hausemann’s case 
was not a pure uncomplicated one as the tubercular ulceration followed a 
cancer of the lip. 

Another case is referred to by Dr. Hunter Mackenzie of Edinburgh, 
reported I think by Fraenkel, either Bernhard or Eugen, in which tuber- 
cular ulceration followed syphilitic infection of the lip; so that these 
cases are extremely rare. J have never seen a case like it before, and the 
only cases recorded that I know of are the two cases of Volkmann and 
Hausemann. In a conversation with Dr. Welch, he informs me that he 
has seen one case. I have also heard of another one seen in Vienna, but 
of which no record has ever been made, to my knowledge. 

The mode of origin of these ulcers is a very interesting question. Whether 
they be the result of inoculation by the sputum from the lungs or from the 
larynx, is an interesting question to follow up. I will say that microscopic 
examinations of scrapings made from these ulcers by Dr. Miller revealed 
the presence of bacilli in great abundance, I say in great abundance lest 
anyone should bring forward the objection that the bacilli might have come 
from the accidental lodgment of sputum from the lungs or larynx. They 
were found in very large numbers in the scrapings from the ulcers, thus 
indicating the true tubercular nature of the latter. 

It would have been a very interesting thing if we had excised the ulcer 
and made a microscopic examination of it, but in the state of the patient’s 
general health such a procedure was utterly unjustifiable. Of course in 
an ulcer of this kind the danger of infection from kissing and so on is very 
great. 

I will merely state, in addition, that the lower lip of the patient was 
swollen to three or four times its normal size. This subject is one of 
very great interest and represents one of the varied phases of tuberculosis. 
As Virchow has truly said, the study of tuberculosis is the task of the 
human race. 

Dr. WetcH :—The case to which Dr. Mackenzie referred is one that I 
did not see personally. The specimen was sent to me by a physician in 
Brooklyn who supposed it to be simply epithelioma of the lip. He had 
no conception of its being anything out of the ordinary. A microscopic 
section showed that there was no epithelioma, but that it was exquisite 
tuberculosis. There were miliary tubercles and diffused tuberculous tissue 
throughout the base and edges of the ulcerated mass. That is all that I 
can recall about the case at present. 

Dr. LAFLEUR :—I recall a case that occurred a few years ago. It was 
thought to be epithelioma. After excision of the tongue I had occasion to 
examine it microscopically and found tubercular infiltration of the muscles 
very marked. The patient died quickly of acute miliary tuberculosis. The 
curious point in this case is that there was no general tubercular disease to 
be found before operation. At the autopsy besides the acute infection fol- 


lowing the operation, there was a tubercular testicle and some caseous 
bronchial glands, but beyond that there was nothing to show old tuber- 
culosis, except the chronic ulcer of the tongue. 

Dr. WEeLcH :—These cases are enough to show the possibility that cases 
which have passed for epithelioma of the tongue may occasionally have 
been tuberculosis. 


Aneurism of the Aorta.—Dr. Reeser. 


Dr. Reese said:—The patient before you, gentlemen, presents a case of 
aneurism of the ascending arch of the aorta, which on account of its size 
and characteristic symptoms seemed one of interest enough to bring before 
the society. The man is a negro, 38 years old, has lived in Baltimore most 
of his life and worked in a brickyard for the past 20 years, his work was 
very heavy. 

His family history is a decidedly tuberculous one, though he presents no 
such trouble. His mother and several sisters and brothers died of phthisis. 

He was admitted to the hospital complaining of dyspneea on slight exer- 
tion and of a prominent tumor over his right chest and sternum. 

The present trouble began two years ago when he first noticed some pain 
in the right infra-clavicular region. The pain was variable in intensity 
being usually of a sharp, piercing character, occasionally shooting down the 
right arm. He had some dyspneea and occasional hoarseness; at times he 
noticed a small area of throbbing about the second right cartilage near the 
sternum. About six weeks ago he began to be aware of a tumor, the size 
of an egg in his right chest, which pulsated and caused him much alarm, 
then he noted urgent dyspneea on the slightest exertion, bringing on violent 
fits of coughing. Coughing was also brought on particularly by lying on 
the right side ; occasionally great pain would be present in the right shoulder 
and arm, making the arm almost powerless. Three weeks ago he spat a 
little blood; at times he has difficulty in swallowing solids. The tumor 
has gradually increased in size and become more visibly pulsating. The 
patient was a moderate drinker and had syphilis about seven years ago. 
Previous to that had no other sickness. On the day of admission Dr. Osler 
made the following note: Patient small; rather thin; not muscular; face 
rather congested, especially about the nose. Veins of neck not distended ; 
Tongue furred; pulse 84; tension-++-. Vessels stiff; no difference between 
radials or femorals. 

Chest is small; in upper and outer part a large projecting tumor occupy- 
ing right mammary and right infra-clavicular regions, extending over the 
It is hemispherical; most prominent part 
corresponds to second right interspace. Skin over it is thin, brownish in 
color, and beneath it small vessels are to be seen. It pulsates visibly, the 
throbbing extending over large surface of right chest, even as far out as 
outer axillary fold. Above the suprasternal notch is not noticeable; no 
pulsation in it. Outline of right clavicular not so distinct as left. Vessels 
along attachment of diaphragm dilated and a bunch of dilated veins over 
Apex beat of heart not visible in normal situation; indistinct 
impulse in fifth in praesternal line. Respiratory movements of right side 
not as distinct as on left. On palpation, throbbing is forcible. No thrill; 
systolic and diastolic shock very plain, the latter much marked; a little 
tender on pressure; at edges no rough bony margin. At least one-half of man- 
ubrium opposite second left costal cartilage is eroded. Sterno-clavicular 
articulation not involved. Percussion clear in left infra-clavicular and 
mammary regions. Marked dulness over tumor; resonance in outer half 
of infra-clavicular and mammary regions; resonance runs far up to base of 
tumor. Not clear in right axilla. 

Auscultation over tumor: both sounds heard with distinctness; a very 
feeble distinct systolic ; diastolic sound ringing; it has distinctly a liquid 
quality ; it is heard far out in mammary region to the right. In lower 
sternum, heart sounds clear ; in apex region, no murmur. Resonance a little 
defective in the back ; diastolic sounds transmitted with great intensity to 
the back. Breath sounds at right base full and clear; no tracheal tugging. 

Other organs of body normal. 

The case was then exhibited to the society. 


sternum at level with third rib. 


ensiform. 


Meeting of November 17th, 1890. 
Dr. WELCH in the chair. 46 members present. 
Exhibition of Cases.—Dr. Booker. 
Case I.—ENLARGED SPLEEN. 


The child was brought to the dispensary two weeks ago with a large 
lump in the left side. He is 9} years old: has always been delicate and is 
small for his age. He had measles when one year old, and with that excep- 
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The following Errata are to be noted in the article of Dr. Hocn on 
A Case of Hysteria with Parorysmal Inspiratory Spasms in Bulletin No. 9, 
December, 1890: 

Page 118, line 24, from top—come instead of comes. 

“ Tine 31, from top—spells instead of spell. 
«Tine 21, from bottom, ought to be: There is besides aphonia, the 
hysterical cough. 

Page 115, line 16, from bottom—There is what the ancients called asthma 


uteri, etc. 


Page 115, 2d line from bottom, sentence beginning—and French writers in 
considering the emission of some articulate sounds, even distinet words or 
small sentences which they described under the special names of echolelia 
and coprolelia, under the head of “ tic convulsif,” did not want, etc. 
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tion he has had no special sickness until the 4th of September, when he was 
taken with chills and fever. The chills came every other day, and were 
followed by fever and perspiration. This continued until the last of Octo- 
ber, when the chills were broken and there has been no return of them 
since. His mother does not know of his having malarial fever before. 

His abdomen has always been large, but the hard lump was not noticed 
until after the chills commenced. The left side is more prominent than 
the right, and the superficial vessels over the left side are congested. 

The spleen is very much enlarged, extending to the median line, and 
from two inches below the axilla to two inches above the pelvis. The 
liver is slightly enlarged. The child has been subject to nose-bleeding 
since infancy. He is anaemic and has a haemic murmur at the_base of the 
heart. Examination of the blood by Dr. Thayer showed a moderate leuco- 
cytosis, and a considerable difference in the size of the individual globules, 
and perhaps a little poikilocytosis. Of 200 leucocytes counted in one speci- 
men, there were: lymphocytes, 42; large mononuclear, 1; polynuclear, 150; 
transitional forms, 3 ; eosinophils, 4. 

The spleen has been considerably reduced in size since the child has been 
attending the dispensary. The treatment has been, quinine grs. ii, three 
times daily, and Fowler's sol. arsenic gtts. iii, three times daily. 

Dr. OsLER :—I am inclined to think the spleen has been enlarged a much 
longer time than that given by the mother. I have known one or two 
instances in which, under persistent and large doses of quinine, the spleen 
has diminished and almost receded within the costal margin. I recall one 
case in particular that I had a few years ago, the case of a child of three 
years of age, where, under very large doses of quinine for a child, the spleen 
disappeared beneath the ribs. 


Case IT.—ENLARGED LIVER. 


This child is 4 years old. He has rosy cheeks, is well grown, fat and 
playful. He was nursed at the breast twelve months, and since then has 
had chiefly a vegetable diet. He was healthy up to 2 years of age, when 
he had whooping-cough and measles, followed by bronchitis and an irregu- 
lar diarrhoea. The stools have a brownish-yellow color, and sometimes 
a very offensive odor. 

The child has no signs of rickets, his urine is normal, and the respira- 
tory and heart-sounds are healthy. He has had enlarged abdomen fifteen 
months. The abdumen measures 29 inches in circumference, midway be- 
tween the umbilicus and ensiform cartilage, and 11 inches from the ensiform 
to the pubis. 

The liver is of enormous size, extending into the left hypochondrium, on 
a level with the umbilicus, and on the right side to within two inches of 
the crest of the ilium. The upper border of liver dulness does not extend 
above the lower margin of the ribs. There is no pain on pressure over the 
liver, its surface is smooth and solid, and the borders are sharp. 

An older brother, 10 years old, had enlargement of the abdomen at one 
year of age, which lasted twelve months, and was considered by the attend- 
ing physician to be a tumor of the liver. The abdomen measured 36 inches 
in circumference. The enlargement has almost entirely disappeared, and 
the liver can be felt only one and a half inches below the margin of the ribs. 

The child’s parents are healthy: mother has had seven children, all of 
whom are living and healthy. She had one miscarriage, supposed to be 
caused by over-work. 

It is difficult to account for the enlargement of the liver in this case. 
Two causes suggest themselves: fatty infiltration and displacement. The 
solid consistence and sharp borders of the liver, together with the healthy 
condition of the lungs, and absence of over-accumulation of fat in other 
parts of the body speak against fatty infiltration. 

The fact that the upper border of the liver is considerably below the 
normal position of that organ in the abdomen, suggests the possibility of 
its being originally a displacement of the liver, which, by dragging on the 
blood vessels, disturbed the circulation through the liver and resulted in a 
hyperaemia. 

A Case of Hysteria with Paroxysmal Inspiratory Spasms.—Dr. 

Hocu. 

Case: Rebecca T., a Russian girl, 20 years of age, came to the dispensary 
on November 5th, complaining of what she called hiccough. 

As regards her family history no neuropathic tendencies could be traced, 
and she herself has shown no special signs of nervousness, Excepting an 


‘ 
attack of typhoid fever 2 years ago she has always been a healthy and strong 
girl. Her menstruation has been regular up to about October of this year, 
since then it has been irregular and copious, Following some family trouble 
she left her home and came to this country, a year ago. Here she had to go 
through a great deal of trouble. 

Her present disease began shortly after a fit of anger about the middle of 
October. She then began to produce peculiar spasmodic sounds, which I 
shall presently describe. At times she would utter these in quick succes- 
sion, while at others she would remain perfectly quiet for as long as 2 to 3 
hours, especially when not observed. She also spoke of having crying spells. 
For some years previously she had been complaining of severe headaches, at 
times, and since the onset of the present illness they have become more 
intense and more constant. In the waiting-room of the dispensary she was 
#most entirely quiet, and had been so, as we were told, on the street, 
Immediately upon entering the examining room, however, she began to pro- 
duce these gasping sounds. 

On the same day she was taken into the hospital and the following note 
was made: “ Patient is a well nourished girl, not anaemic, and there is no 
fever. Examination of thorax negative, and nothing abnormal detected in 
the abdominal viscera. There are no tender points along the spine. Patellar 
reflexes are quite active; they may even be called exaggerated. The most 
striking peculiarity about the patient consists in the prc duction of loud 
gasping noises occurring during inspiration and often prolonging it. They 
comes on at irregular intervals and are usually quite loud, but vary in 
intensity and frequency, increasing in both respects during observation. 
Expiration is normal, and during it no sounds are ever produced, During 
sleep they become abolished and respiration is quiet. It is quite evident 
that these curious inspiratory sounds are more or less under the control of 
the will.” 

Under further observation it was found that sometimes these sounds bear 
a resemblance to a hiccough. During the erying spell of which the patient 
had spoken she rarely shed tears, but merely produced sounds in rapid 
succession which resembled sobbing. If you suddenly open the door the 
noises are at once produced, while they may remain absent for some length 
of time during quiet conversation even if she has been extremely noisy 
immediately before. Sometimes the sounds are short and produced in quick 
succession, or six or more long-drawn, very loud inspiratory sounds may 
follow each other. 

During her stay at the hospital a rise of temperature was noticed, especially 
on the Ist, 3d, and 4th days, reaching 100° twice, once 994°. No organic 
cause could be discovered, and it is, therefore, not improbable that we here 
have to do with an example of hysterical fever. 

There is no doubt that in this case we have one of the many forms under 
which hysteria can manifest itself. 

There are several more or less well known and frequent symptoms 
which may be compared with those which our case exhibits, but after a care- 
ful perusal of a fairly large scope of literature I have been unable to find 
any case of exactly the same nature as hers. 

The purely respiratory and laryngeal disturbances, which have been 
observed in hysteria, are numerous. There are the hysterical cough and 
cries, which may also appear so modified as to resemble cries of animals, 
such as barking, grunting, mewing, of which epidemics have repeatedly 
been observed, especially in France. Another symptom is sneezing and 
coughing. All these, however, are connected with expiration. Furthermore, 
there is what the ancients called aphonia, the asthma uteri. More com- 
parable, however, to our case are the hysterical singultus and yawning, 
especially as they are inspiratory in their nature. 

A few other cases are also reported, to which I have only found a refer- 
ence in Gowers (Manual of Diseases of the Nervous System). He also reports 
an observation of his own. These cases have hysterical paralysis of the 
abductor-muscle of the vocal cords. A loud noise is produced during in- 
spiration, while expiration is perfectly normal. At the same time only 
slight changes in the voice are observed, while inspiration on the other 
hand is somewhat difficult. 

The question now arises, do we in our case have to deal with a simple 
cry, or with a totally different condition. While the simple cries and 
those modified ones, resemblihg cries of animals, are undoubtedly the result 
of a more or less complex muscular action, they certainly cannot be called 
spasms, and the French writers while considering the duration of some 
articulate sounds, even distinct words or short sentences, which they 
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described under the special names of Echolalia and Coprolalia, among the 
“tic convulsifs,” did not wish to convey the idea of a muscular spasm as 
Guinon states distinetly (Dictionnaire Eneyclopédique des Sciences Méd- 
icales, 1887. Tic convulsif, par George Guinon). 

In our case we undoubtedly have to deal with a spasm, as is evident from 
the fact that the ery only occurs during inspiration. Furthermore it is 
shown that it is not only produced by a glottis-spasm, but chiefly by a 
diaphragmatic one, by the fact that the normal inspiration is often pro- 
longed by it, so that the normal rhythm of respiration is altered in other 
ways. We have then a case of paroxysmal hysterical spasm of the dia- 
phragm, accompanied by partial closure of the glottis. 

That the case is, therefore, nearest related to the hysterical yawning, and 
chiefly to the hysterical hiccough, as stated above, is clear, but at the same 
time it is definitely enough distinguished from both so as to deserve to be 
placed in a special category. 

In this connection it may be interesting to consider shortly another case 
which came under observation at the dispensary last summer, and of which 
I shall merely append a brief account. 

The case, also one of hysteria, was frequently observed to take sudden deep 
inspirations broken up as it were into smaller ones, also suggesting paroxys- 
mal spasms of the muscles concerned in inspiration and of course chiefly of 
the diaphragm. 

The beginning of such an attack could frequently be stopped by a sudden 
blow on the table, or an imperative “stop.” Anger, excitement, etc., greatly 
influenced the frequency of these attacks. ‘ 

The case ultimately recovered completely under simple hygienic and 
mental treatment after having lasted for several years. 

This case, however, differs from the first one mainly in the fact that there 
was no production of sound, and that the spasms were rather more clonic 


than tonic in character. 


HOSPITAL HISTORICAL CLUB. 
Meeting of November 10th, 1890. 


The first meeting to organize the Johns Hopkins Hospital Historical 
Club was called to order by Dr. Osler, in the Hospital Library, Monday 
evening, November 10th, 1890, at 8 o’clock. 30 gentlemen present. Dr. 
Welch was elected president and Dr. Reese secretary. 


Dr. Welch made brief introductory remarks to show the value of historical 
studies to the physician. The study of the history of the various medical 
doctrines broadens a physician’s views and liberalizes his conceptions of his 
profession. He presented several histories of medicine and commented 


upon the merits of the various historians. 


Dr. Osler began a series of notes on American Medical Classics, and 
expressed his intention of briefly reviewing, at subsequent meetings, those 
essays, monographs and works of American authors, which have influenced 
most markedly the progress of medicine in this country. He took as 
the first of the series the Discourse on the Institution of Medical Schools in 
America, by John Morgan, Philadelphia, 1765, as one of the earliest and 
most important of the eighteenth century contributions. 

He first spoke of the life of Morgan, dividing it into three periods : first, 
his studentship at the Philadelphia College, his apprenticeship to Dr. John 
Redman, and his career as surgeon and lieutenant in the Colonial troops; 
second, the period of his studies at Edinburgh, London, and on the Conti- 
nent; and thirdly, the period following his return to this country. He 
remarked that there had probably never been a native American who had 
returned from Europe so thoroughly trained in his profession, or more uni- 
versally known and respected by the leaders of medical thought of the day. 
Although a young man, only about thirty years of age, he had been elected 
a Fellow of the Royal Society and Foreign Associate of the Royal Academy 
of Surgery of Paris. An account was given of his manuscript journal, a 
copy of which is at present in the library of the Historical Society of Penn- 
sylvania. Special mention was made of his visit to Morgagni, who presented 
him with the three volumes of his work De sedibus et causis morborum, inscrib- 
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ing on the title page of one of the volumes, A fino suo, ete., claiming in this way 
relationship, owing to the similarity of their names, A statement to this 
effect, made by Dr. Rush, has been disputed by Carson and others; but Dr. 
Osler stated that he had been able to find, on the title page of one volume, 
the rubbed, partially effaced inseription, to which Dr. Rush referred. 

Extracts were read from the Discourse, showing how high Morgan’s idea 
was of the standard of preliminary education; emphasizing particularly 
the need of Latin, Greek and French, as well as training in the sciences. 
Extracts were read, too, showing the accurate conception which the author 
had of the benefits to be derived from the establishment of medica] schools, 
and their influence upon the profession and upon the public. Searcely a 
paragraph of the address would be out of place in an introductory of to-day. 
With prophetic insight, he predicted the development and extension of the 
Philadelphia Medical School. 

The preface, introductory to the discourse, is of special interest as an 
apology for the first systematic attempt on the part of an American physi- 
cian to practice physic alone, apart from the work of the apothecary and 
surgeon. Allusion was then made to Morgan’s career as Director-General 
of the Military Hospitals, and to the unfortunate antagonisms which ulti- 
mately led to his removal from the position. His Vindication, published in 
1777, was a complete answer to the charges, but his high-strung and sensi- 
tive nature felt keenly for years the injustice of this action. Sole credit 
was given to Dr. Morgan for the plan which resulted finally in the institu- 
tion of a medical school at Philadelphia. 

Dr. Osler presented to the library of the Hospital a photogravure of the 
portrait of Morgan, painted by Angelica Kauffman in 1764. 


Dr. Kelly proposed for the society the motto “I] importe beaucoup de 
connoitre l'histoire de la science i laquelle on s’attache.” (loge Critique 
de Boerhaave, taken from the title page of the Dictionnaire Historique de la 
Médicine, Eloy, Mons, 1778.) 

He then presented a curious American book on Primitive Physic; or an 
Easy and Natural Method of Curing most Diseases, by John Wesley, the 
Father of Methodism. 125 pp., printed at Trenton, New Jersey, by Quequelle 
and Wilson, 1788. 


Dr. Kelly made some remarks on early obstetrical literature, exhibiting a 
copy of Roesslin [ Eucharius Rhodion], printed at Frankfurt, by Egenolphen, 
1556. The condition of obstetrics up to that time in the hands of the mid- 
wives was shown by a quotation from the German edition of the work 
published in 1513: 

“Ich meyn die Hebammen alle sampt 
Die also gar keyn wyssen handt. 
Darzu durch yr hynlessigkeit 
Kynd verderben weit und breit. 

Und handt so schlechten Fleiss gethon 
Das sie mit Ampt eyn Mort begon.” 


He then exhibited a series of seventeen life-sized plates, enlarged from 
this work, showing numerous extraordinary positions of the child in utero, 
accepted by obstetricians at that time, together with the earliest picture of 
an obstetrical chair. 

Dr. Kelly next exhibited a copy of Jason i Pratis’ Zyricaci De Uteris, 
Libri duo, Amstelaedami, 1657. The first edition of this work appeared in 
1524. It is for the most part a compilation from the ancients. Haller’s 
estimate of this work was quoted: “ Merum ex veteribus mythologum, 
absque ulla propria fruge.” 

He next showed the curious work of Jacob Rueff of Zurich, De Concepiu 
et Generatione Hominis: de Matrice et ejus partibus, nec non de Conditione 
Infantis in Utero, et Gravidarum cura et Officio, Francoforti an Meenum, 1580. 
The first edition of this book appeared in Zurich, 1554. It is abundantly 
illustrated, containing many curious plates. On page 180 is a speaking 
picture of a high-born woman coming to the midwife for instructions regard- 
In this book the pictures of Roesslin are 
On page 20 is the obstetrical chair ; 
on page 28, the picture of the woman 


ing her approaching lying-in. 
reproduced with some improvements. 

on page 27, the “speculum matricis ;” 
in labor on the obstetrical chair, with the midwife in front of her assisting 
in the delivery, while astrologers at the window are looking up to the 
heavens and taking the child’s horoscope. 
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Abbott, Alexander C., Bacteriological study of hail, 56 ;—Milk as a culture 
medium for the tubercle bacillus, 61;—Typhoid fever organisms and 
lower animals, 63;—Water supply and epidemics, 55;—Hygiene 
(Journal Club), 18, 28, 388, 62, 63; Hygiene and bacteriology (Journal 
Club) 63, 98. 

Abscess of liver, 97. 

Admissions, discharges and deaths by sex and age, white (table), 81 ;—col- 
ored (table), 87. 

Admissions, discharges, deaths, and number remaining, white (table), 82 ;— 
colored (table) 87. 

American medical classics, 116. 

American Pediatric Society, 15. 

Ameba coli in dysentery, 53, 91 ;—in liver abscess, 97. 

Aneurism (miliary) of a branch of the gastric artery, 12 ;—thoracic, 47 ;— 
of the aorta, 114. 

Anky losis, cicatricial jaw, 111. 

Annual of Universal Medical Sciences, 91 (Review). 

Antipyrin, physiological action of, 50. 

Aortic insufficiency, 109. 

Aphasia, 48. 

Appendicitis, 59. 

Arsenical pigmentation, 

Athetosis, 59. 

Atkinson, I. Edmondson, Filaria sanguinis hominis, 48. 

Bacteriological study of hail, 56. 

Bacteriology, Vol. [V of Annual of Universal Medical Sciences, 91 (Review). 

Bigelow, Henry J., 102. 

Billings, John 8., Rare medical books, 29 ;—Lectures on sewage disposal, 44. 

Blood clot, organization of, 112. 

Bond, Summerfield B., Genito-urinary surgery (Journal Club), 24. 

Booker, William D., Stomach washing in children, 69 ;— Diseases of chil- 
dren (Journal Club), 23;—Fissure of the anus, 113 ;—Leukemia (?), 
113 ;—Enlarged spleen, | 14;—Enlarged liver, 115. 

Books, notes an new, 24, 31, 52, 58, 74, 91, 95 ;—Rare medical, 29, 116 ;— 
Recent medical publications, 45. 

Breast, amputation of, 59. 

Bright’s disease in cows, 59. 

Brockway, Frederick J., Bilateral dislocation of jaw, 59;—Compound 
depressed fracture of skull, 21 ;—Radical cure of hernia, 21;—Thiersch’s 
skin grafting, 36 ;—General surgery (Journal Club), 13, 38. 

Bronchiectasis (general) of left lung, 109. 

Bronchitis, foetid, 109. 

Brown, George William, 100. 

Brown, James, Genito-urinary surgery (Journal Club), 13. 

Buckler, Thomas H., Dermatology (Journal Club) 24. 

Carcinoma of uterus, 47 ;—of vulva, 59;—of uterus with nephritis, 112. 

Chloralamide, 32. 

Chorea, hereditary, 110. 

Cooking, instruction in invalid, 108. 

Councilman, William T., Acute Bright’s disease in cows, 59;—Atypical 
epithelial growths, 20;—Miliary aneurism of a branch of the gastric 
artery, 12;—Primary tumor of pancreas, 51;—Pathology (Journal 
Club), 13. 

Cullingworth, Charles J., Manual of Nursing, 31 (Review). 

Dermatology (Journal Club) 13, 24. 

Diplococcus pneumoniae, 73. 

Diseases of children (Journal Club), 23. 

Dislocation of jaw, bilateral, 59. 

Dispensary statistics, 89. 

Ehrlich’s test in typhoid fever, 93. 

Elbow, crush of, 112. 

Electric apparatus used in nervous diagnosis, 

Epithelial growths, atypical, 20. 

Epithelioma of penis, 97. 

Epispadias, 59. 

Esophoria and squint, cured by glasses, 41. 

Eye, foreign bodies removed, 21 ;—Mild solutions of corrosive sublimate in 
keratitis, 46;—Squint and esophoria cured by glasses, 41;—Use of 
fluorescein to diagnose lesions of cornea, 43;—Tenotomy for insuffi- 
ciencies of the ocular muscles, 110. 

Farr, William W., Gynecology, ete. (Journal Club), 98. 

Filaria sanguinis hominis, 48. 
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Al 
Fissure of the anus, 113. 
Fluorescein as a means of diagnosing lesions of the cornea, 43. 
Foreign bodies removed from the eye, 21. 
Fowler, James K., Dictionary of Practical Medicine, 05 (Review). 
Fracture of hip, ununited, 62 ;—of skull, compound depressed, 21, 
Gangrene, multiple, 12. an 
General medicine (Journal Club), 13, 38, 62, 107. 
General surgery (Journal Club), 13, 38, 62, 98, 1@7. 
Genito-urinary surgery (Journal Club), 18, 24. * ve 


Ghriskey, A. L., Gynecology, ete. (Journal Club), 98. 
Goodhart, James F., Guide to the Diseases of Children, 31 (Review). 
Gould, George M., New Medical Dictionary, 58 (Review). 

Gynecological department opened, 15. 

Gynecological diseases, white (table), 86;—colored (table) 89. 

Gynecology (Journal Club), 13, 24, 38, 68, 98. 

Halsted, William 8., Amputation of breast, 59 ;—Appendicitis, 59 ;—Epi 
spadias, 59 ;—Healing of wounds under moist blood seab, 46, 59 ;—Intes- 
tinal obstruction, 59;—Radical cure of hernia, 12, 59, 112 ;—Reflex 
nerve manifestations cured by operation, 35 ;—Skin-grafting, 62, 112;— 
Tuberculosis of elbow, 62;—Tuberculosis of shoulder, 62 ;—Ununited 
fracture of hip, 62;—Cicatricial jaw ankylosis, 111 ;—Tumor of unde- 
scended testicle, 113;—Crush of elbow, 112;—Organization of blood 
clot, 112. 

Hamilton, D. J., Text-book of Pathology, 74 (Review). 

Hampton, Miss Isabel A., The aims of the Training School, 6 ;—Instruc- 
tion in invalid cooking, 108. 

Hartwell, Edward M., Mechano-therapy in Sweden and Germany, 60. 

Healing of wounds under moist blood scab, 46, 59. 

Heart disease, congenital, 34;—Sudden deaths from, 34. 

Hemorrhage, fatal, into a large bronchocele, 2: 

Hernia, radical cure, 12, 21, 59, 112 ;—scrotal= 

Hoch, August, Physiological action of antipyrin, 50 ;—Hysteria with parox 
ysmal inspiratory spasms, 115;—Neurology (Journal Club), 107. 
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Hog cholera, its causation, 9. 

Hurd, Henry M., Relation of the Training School to the Hospital, 7 ;— 
Report of the Johns Hopkins Hospital, 77. 

Hydrosalpinx, 112. 

Hygiene, instruction in, 3, 33;—Recent literature on, 31, 91;—(Journal 
Club), 18, 28, 38, 62, 63. 

Hygiene and bacteriology (Journal Club), 63, 98. 

Hysteria with paroxysmal inspiratory spasms, 115. 

Hysteromyomectomy, 96. 

Hysterorrhaphy, 17. 

In Memoriam, Henry J. Bigelow, 102 ;—George W. Brown, 100;—Richard 
von Volkmann, 20. 

Instruction, courses of, 1, 20, 65, 78 ;—Hours of, 27, 99;—in hygiene, 2, 33, 
67 ;—Lectures to nurses, 39, 79;—in pathology and bacteriology, 1, 
65;—in medicine, 2, 66;—in surgery, 2, 66;—in gynecology, 2, 66 ;— 
in psychiatry, 3, 67 ;— Lectures, 107 ;—Invalid cooking, 108. 

Intestinal obstruction, 59. 

Johns Hopkins’ letter to the Trustees, 4. ~ 

Johns Hopkins Hospital, Description of, 4;—Ground plan, 5;—Journal 
Club, 13, 15, 23, 27, 38, 62, 80, 98, 99, 107 ;--Medical Society, 12, 15, 21, 
27, 34, 46, 59, 80, 96, 99, 109 ;—Historical Club, 116;—Officers, 14, 
90 ;—Publications, 16, 28, 40, 64, 76, 80, 92, 98;—Report, 77. 

Kelly, Howard A., Carcinoma of uterus, 47 ;—Fibro-cystic tumor of uterus, 
47; —Fibroid uterus, 47 ;—Hysteromyomectomy, 96;—Hysterorrhaphy, 
17 ;—Ligation of varicose ovarian veins, 23;—Miliary aneurism of a 
branch of the gastric artery, 12;—Multilocular ovarian tumor, 47 ;— 
Radical cure of hernia, 21 ;—Results of removal of ovaries and tubes, 
57 ;—Submucous fibroid of the uterus, 22 ;—Tubercular peritonitis, 96 ; 
Early obstetrical literature, 116. 

Keratitis, corrosive sublimate in treatment of, 46. 

Koch’s method of treating tuberculosis, 108. 

Laceration of perineum and vaginal outlet, 105. 

Lafleur, Henry A., Ameeba coli in dysentery, 91 ;—Arsenical pigmentation, 
22;—Perforative peritonitis, 62;—Thoracie aneurism, 47 ;—General 
medicine (Journal Club), 62, 63 ;—Tuberculosis of the lip, 114. 

Lang, T., Die syphilis des herzens, 24 (Review). 

Laryngology (Journal Club), 28, 38. 

Leukemia, (?) 113. 

Ligation of varicose ovarian veins, 23. 
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described under the special names of Echolalia and Coprolalia, among the 
“tie convulsifs,” did not wish to convey the idea of a muscular spasm as 
Guinon states distinetly (Dictionnaire Enceyclopédique des Sciences Méd- 
icales, 1887. Tic convulsif, par George Guinon), 

In our case we undoubtedly have to deal with a spasm, as is evident from 
the fact that the ery only occurs during inspiration. Furthermore it is 
shown that it is not only produced by a glottis-spasm, but chiefly by a 
diaphragmatic one, by the fact that the normal inspiration is often pro- 
longed by it, so that the normal rhythm of respiration is altered in other 
ways. We have then a case of paroxysmal hysterical spasm of the dia- 
phragm, accompanied by partial closure of the glottis. 

That the case is, therefore, nearest related to the hysterical yawning, and 
chiefly to the hysterical hiccough, as stated above, is clear, but at the same 
time it is definitely enough distinguished from both so as to deserve to be 
placed in a special category. 

In this connection it may be interesting to consider shortly another case 
which came under observation at the dispensary last summer, and of which 
I shall merely append a brief account. 

The case, also one of hysteria, was frequently observed to take sudden deep 
inspirations broken up as it were into smaller ones, also suggesting paroxys- 
mal spasms of the muscles concerned in inspiration and of course chiefly of 
the diaphragm. 

The beginning of such an attack could frequently be stopped by a sudden 
blow on the table, or an imperative “stop.” Anger, excitement, etc., greatly 
influenced the frequency of these attacks. : 

The case ultimately recovered completely under simple hygienic and 
mental treatment after having lasted for several years. 

This case, however, differs from the first one mainly in the fact that there 
was no production of sound, and that the spasms were rather more clonic 


than tonic in character. 


HOSPITAL HISTORICAL CLUB. 
Meeting of November 10th, 1890. 


The first meeting to organize the Johns Hopkins Hospital Historical 
Club was called to order by Dr. Osler, in the Hospital Library, Monday 
evening, November 10th, 1890, at 8 o’clock. 30 gentlemen present. Dr. 


Welch was elected president and Dr. Reese secretary. 


Dr. Welch made brief introductory remarks to show the value of historical 
studies to the physician. The study of the history of the various medical 
doctrines broadens a physician’s views and liberalizes his conceptions of his 
profession. He presented several histories of medicine and commented 
upon the merits of the various historians. 


Dr. Osler began a series of notes on American Medical Classics, and 
expressed his intention of briefly reviewing, at subsequent meetings, those 
essays, monographs and works of American authors, which have influenced 
He took as 
the first of the series the Discourse on the Institution of Medical Schools in 
America, by John Morgan, Philadelphia, 1765, as one of the earliest and 


most markedly the progress of medicine in this country. 


most important of the eighteenth century contributions. 

He first spoke of the life of Morgan, dividing it into three periods: first, 
his studentship at the Philadelphia College, his apprenticeship to Dr. John 
Redman, and his career as surgeon and lieutenant in the Colonial troops ; 
second, the period of his studies at Edinburgh, London, and on the Conti- 
nent; and thirdly, the period following his return to this country. He 
remarked that there had probably never been a native American who had 
returned from Europe so thoroughly trained in his profession, or more uni- 
versally known and respected by the leaders of medical thought of the day. 
Although a young man, only about thirty years of age, he had been elected 
a Fellow of the Royal Society and Foreign Associate of the Royal Academy 
of Surgery of Paris. An account was given of his manuscript journal, a 
copy of which is at present in the library of the Historical Society of Penn- 
sylvania. Special mention was made of his visit to Morgagni, who presented 
him with the three volumes of his work De sedibus et causis morborum, inscrib- 
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ing on the title page of one of the volumes, A fino suo, ete., claiming in this way 
relationship, owing to the similarity of their names. A statement to this 
effect, made by Dr. Rush, has been disputed by Carson and others; but Dr. 
Osler stated that he had been able to find, on the title page of one volume, 
the rubbed, partially effaced inseription, to which Dr. Rush referred. 

Extracts were read from the Discourse, showing how high Morgan’s idea 
was of the standard of preliminary education; emphasizing particularly 
the need of Latin, Greek and French, as well as training in the sciences. 
Extracts were read, too, showing the accurate conception which the author 
had of the benefits to be derived from the establishment of medical schools, 
and their influence upon the profession and upon the public. Secarcely a 
paragraph of the address would be out of place in an introductory of to-day. 
With prophetic insight, he predicted the development and extension of the 
Philadelphia Medical School. 

The preface, introductory to the discourse, is of special interest as an 
apology for the first systematic attempt on the part of an American physi 
cian to practice physic alone, apart from the work of the apothecary and 
surgeon. Allusion was then made to Morgan’s career as Director-General 
of the Military Hospitals, and to the unfortunate antagonisms which ulti- 
mately led to his removal from the position. His Vindication, published in 
1777, was a complete answer to the charges, but his high-strung and sensi- 


tive nature felt keenly for years the injustice of this action. Sole credit 
was given to Dr. Morgan for the plan which resulted finally in the institu- 
tion of a medical school at Philadelphia. 

Dr. Osler presented to the library of the Hospital a photogravure of the 
portrait of Morgan, painted by Angelica Kauffman in 1764. 


Dr. Kelly proposed for the society the motto “I] importe beaucoup de 
connoitre l'histoire de la science i laquelle on s’attache.” (Eloge Critique 
de Boerhaave, taken from the title page of the Dictionnaire Historique de la 
Médicine, Eloy, Mons, 1778.) 

He then presented a curious American book on Primitive Physic; or an 
Easy and Natural Method of Curing most Diseases, by John Wesley, the 
Father of Methodism. 125 pp., printed at Trenton, New Jersey, by Quequelle 
and Wilson, 1788. 


Dr. Kelly made some remarks on early obstetrical literature, exhibiting a 
copy of Roesslin [ Eucharius Rhodion], printed at Frankfurt, by Egenolphen, 
1556. The condition of obstetrics up to that time in the hands of the mid- 
wives was shown by a quotation from the German edition of the work 
published in 1513: 

“Ich meyn die Hebammen alle sampt 
Die also gar keyn wyssen handt. 
Darzu durch yr hynlessigkeit 
Kvnd verderben weit und >reit, 

Und handt so schlechten Fleiss gethon 
Das sie mit Ampt eyn Mor? begon,” 


He then exhibited a series of seventeen life-sized plates, enlarged from 
this work, showing numerous extraordinary positions of the child in utero, 
accepted by obstetricians at that time, together with the earliest picture of 
an obstetrical chair. 

Dr. Kelly next exhibited a copy of Jason A Pratis’ Zyricaci De Uteris, 
Libri duo, Amstelaedami, 1657. The first edition of this work appeared in 
1524. It is for the most part a compilation from the ancients. Haller’s 
estimate of this work was quoted: “ Merum ex veteribus mythologum, 
absque ulla propria fruge.” 

He next showed the curious work of Jacob Rueff of Zurich, De Concepiu 
et Generatione Hominis: de Matrice et ejus partibus, nec non de Conditione 
Infantis in Utero, et Gravidarum cura et Officio, Francoforti an Mcenum, 1580. 
The first edition of this book appeared in Zurich, 1554. It is abundantly 
illustrated, containing many curious plates. On page 180 is a speaking 
picture of a high-born woman coming to the midwife for instructions regard- 
ing her approaching lying-in. In this book the pictures of Roesslin are 
reproduced with some improvements. On page 20 is the obstetrical chair ; 
on page 27, the “speculum matricis;” on page 28, the picture of the woman 
in labor on the obstetrical chair, with the midwife in front of her assisting 
in the delivery, while astrologers at the window are looking up to the 
heavens and taking the child’s horoscope. 
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Abbott, Alexander C., Bacteriological study of hail, 56 ;—Miik as a culture 
medium for the tubercle bacillus, 61;—Typhoid fever organisms and 
lower animals, 63;—Water supply and epidemics, 55;—Hygiene 
(Journal Club), 13, 23, 38, 62, 63; Hygiene and bacteriology (Journal 
Club) 63, 98. 

Abscess of liver, 97. 

Admissions, discharges and deaths by sex and age, white (table), 81 ;—col- 
ored (table), 87. 

Admissions, discharges, deaths, and number remaining, white (table), 82 ;— 
colored (table) 87. 

American medical classics, 116. 

American Prediatric Society, 15. 

Amoeba coli in dysentery, 53, 91 ;—in liver abscess, 97. 

Aneurism (miliary) of a branch of the gastric artery, 12;—thoracic, 47 ;— 
of the aorta, 114. 

losis, cicatricial jaw, 111. 

Annual of Universal Medical Sciences, 91 (Review). 

Antipyrin, physiological action of, 50. 

Aortic insufliciency, 109. 

Aphasia, 48. 

Appendicitis, 59. 

Arsenical pigmentation, 22. 

Athetosis, 59. 

Atkinson, 1. Edmondson, Filaria sanguinis hominis, 48. 

Bacteriological study of hail, 

Bacteriology, Vol. LV of Annual of Universal Medical 

Bigelow, Henry J., 102. 

Billings, John 8., Rare medical books, 29 ;—Lectures on sewage disposal, 44. 

Blood clot, organization of, 112. 

Bond, Summerfield B., Genito-urinary surgery (Journal Club), 24. 

Booker, William D., Stomach washing in children, 69 ;— Diseases of chil- 
dren (Journal Club), 28 ;—Fissure of the anus, 113 ;—Leukemia (?), 
113;—Enlarged spleen, |14;—Enlarged liver, 115. 

Books, notes on new, 24, 31, 52, 58, 74, 91, 95 ;—Rare medical, 2 
Recent medical publications, 45, 

Breast, amputation of, 59. 

Bright’s dise in cows, 59. 

Brockway, Frederick J., Bilateral dislocation of jaw, 59;—Compound 
depressed fracture of skull, 21 ;—Radical cure of hernia, 21;—Thiersch’s 
skin grafting, 36 ;—General surgery (Journal Club), 138, 38. 

Bronchiectasis (general) of left lung, 109. 

Bronchitis, foetid, 109. 

Brown, George William, 190. 

Brown, James, Genito-urinary surgery (Journal Club), 13. 

Buckler, Thomas H., Dermatology (Journal Club) 24. 

Carcinoma of uterus, 47 ;—of vulva, 59;—of uterus with nephritis, 112. 


32. 


Sciences, 91 (Review). 


, 116;— 


Chloralamide, 

Chorea, hereditary, 110. 

Cooking, instruction in invalid, 108. 

Councilman, William T., Acute Bright’s disease in cows, 59;—Atypical 
epithelial growths, 20;—Miliary aneurism of a branch of the gastric 
artery, ~ is rimary tumor of pancreas, 51;—Pathology (Journal 
Club), 1 

‘utente Charles J., Manual of Nursing, 31 (Review). 

Dermatology (Journal Club) 13, 24. 

Diplococcus pneumoniae, 73. 

Diseases of children (Journal Club), 23. 

Dislocation of jaw, bilateral, 59. 

Dispensary statistics, 89. 

Ehrlich’s test in typhoid fever, 93. 

Elbow, crush of, 112. 

Electric apparatus used in nervous diagnosis, 75. 

Epithelial growths, atypical, 20. 

Epithelioma of penis, 97. 

Epispadias, 59. 

Esophoria and squint, cured by glasses, 41. 

Eye, foreign bodies removed, 21 ;—Mild solutions of corrosive sublimate in 
keratitis, 46;—Squint and esophoria cured by glasses, 41;—Use of 
fluorescein to diagnose lesions of cornea, 43;—Tenotomy for insufli- 


ciencies of the ocular muscles, 110. 
Farr, William W., Gynecology, etc. (Journal Club), 98. 
Filaria sanguinis hominis, 48. 


Fissure of the anus, 113. 

Fluorescein as a means of diagnosing lesions of the cprnies, 43. 

Foreign bodies re removed from the eye, 21. 

Fowler, James K., Dictionary of Practical Medici e, 05 (Review). 

Fracture of hip, 62 ;—of skull, 21. 

Gangrene, multiple, 12. — 

General medicine (Journal Club), 13, 38, 62, 63," 9ag107. ¥ 

General surgery (Journal Club), 13, 38, 62, 98, 1Q7. 

Genito-urinary surgery (Journal C Iub), 13, 24. Xs 

Ghriskey, A. L., Gynecology, ete. (Journal Club), 98: 

Geodhart, James F., Guide to the Diseases of Children, 31 (Review). 

Gould, George M., New Medical Dictionary, 58 (Review). 

Gynecological department opened, 15. 

Gynecological diseases, white (table), 86;—colored (table) 89. 

Gynecology (Journal Club), 13, 24, 38, 63, 98. 

Halsted, William 8., Amputation of breast, 59 ;—Appendicitis, 59 ;—Epi- 
spadias, 59 ;—Healing of wounds under moist blood seab, 46, 59 ;—Intes- 
tinal obstruction, 59;—Radical cure of hernia, 12, 59, 112 ;—Reflex 
nerve manifestations cured by operation, 35 ;—Skin-grafting, 62, 112 ;— 
Tuberculosis of elbow, 62;—Tuberculosis of shoulder, 62 ;—Ununited 
fracture of hip, 62;—Cicatricial jaw ankylosis, 111 ;—Tumor of unde- 
scended testicle, 113;—Crush of elbow, 112;—Organization of blood 
clot, 112. 

Hamilton, D. J., Text-book of Pathology, 74 (Review). 

Hampton, Miss Isabel A., The aims of the Training School, 6;—Instruc- 
tion in invalid cooking, 108. 

Hartwell, Edward M., Mechano-therapy in Sweden and Germany, 60. 

Healing of wounds under moist blood scab, 46, 59. 

Heart disease, congenital, 34;—Sudden deaths from, 34, 

Hemorrhage, fatal, into a large bronchocele, 23. 

Hernia, radical cure, 12, 21, 59, 112 ;—scrotal, 97. 

Hoch, August, Physiological action of antipyrin, 50;—Hysteria with parox- 
ysmal inspiratory spasms, 115 ;—Neurology (Journal Club), 107. 

Hog cholera, its causation, 9. 

Hurd, Henry M., Relation of the Training School to the Hospital, 7 ;— 
Report of the Johns Hopkins Hospital, 77. 

Hydrosalpinx, 112. 

Hygiene, instruction in, 3, 33;—Recent literature on, 31, 91 ;—(Journal 
Club), 13, 23, 38, 62, 63. 

Hygiene and bacteriology (Journal Club), 63, 98. 

Hysteria with paroxysmal inspiratory spasins, 115. 

Hysteromyomectomy, 96. 

Hysterorrhaphy, 17. 

In Memoriam, Henry J. Bigelow, 102;—George W. Brown, 100;—Richard 
von Volkmann, 20. 

Instruction, courses of, 1, 20, 65, 78 ;—Hours of, 27, 99;—in hygiene, 2, 33, 
67 ;—Lectures to nurses, 39, 79;—in pathology and bacteriology, 1, 
65;—in medicine, 2, 66;—in surgery, 2, 66;—in gynecology, 2, 66;— 
in psychiatry, 3, 67 ;— Lectures, 107 ;—Invalid cooking, 108, 

Intestinal obstruction, 59. 

Johns Hopkins’ letter to the Trustees, 4. 

Johns Hopkins Hospital, Description of, 4;—Ground plan, 5;—Journal 
Club, 13, 15, 28, 27, 38, 62, 80, 98, 99, 107 ;--Medical Society, 12, 15, 21, 
27, 34, 46, 59, 80, 96, 99, 109;—Historical Club, 116;—Officers, 14, 
90 ;—Publications, 16, 28, 40, 64, 76, 80, 92, 98;—Report, 77. 

Kelly, Howard A., Carcinoma of uterus, 47 ;—Fibro-cystic tumor of uterus, 
47;—Fibroid uterus, 47 ;—Hysteromyomectomy, 96 ;—Hysterorrhaphy, 
17 ;—Ligation of varicose ovarian veins, 23;—Miliary aneurism of a 
branch of the gastric artery, 12;—Multilocular ovarian tumor, 47 ;— 
Radical cure of hernia, 21 ;—Results of removal of ovaries and tubes, 
57 :—Submucous fibroid of the uterus, 22 ;—Tubercular peritonitis, 96 ; 
Early obstetrical literature, 116. 

Keratitis, corrosive sublimate in treatment of, 46. 

Koch’s method of treating tuberculosis, 108. 

Laceration of perineum and vaginal outlet, 105. 

Lafleur, Henry A., Ameeba coli in dysentery, 91 ;—Arsenical pigmentation, 
22;—Perforative peritonitis, 62;—Thoracic aneurism, 47 ;—General 
medicine (Journal Club), 62, 68 ;—Tuberculosis of the lip, 114. 

Lang, T., Die syphilis des herzens, 24 (Review). 

Laryngology (Journal Club), 23, 38. 

Leukemia, (?) 113. 

Ligation of varicose ovarian veins, 23. 
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Liver, enlarged, 115. 

Lupus vulgaris, 59. 

Macalister, Alexander, Human Anatomy, 31 (Review). 

Mackenzie, John N., Anomaliesof the uvula, 22;—Tuberculosisof the lip, 113. 

Malaria, Laveran’s organisms in diagnosis, 11. 

Maxwell, Theodore, and others, Terminologia medica polyglotta, 91 (Review). 

Mechano-therapy in Sweden and Germany, 60. 

Medical school fund, 108. 

Medical diseases, white (table), 82 ;—colored (table), 87. 

Milk as a culture medium for the tubercle bacillus, 61. 

Mitchell, Weir, 64. 

Morison, Robert B., Lupus vulgaris, 59;--Salicylic acid in dermatology, 
42 ;—Dermatology (Journal Club), 13. 

Nativity of patients admitted (table), 80. 

Nephritis accompanying carcinoma uteri, 112. 

Nerve, reflex manifestations cured by operation, 55, 

Nervous system, electric apparatus used in diagnosis of diseases of, 75. 

Neurology (Journal C 38, 107. 

Nurses’ Home, opening of, 

Nurses’ Training School, hee of, 6;—Lectures, 39, 79 ;—Regula- 
tions, 15, 79. 

Obstetrical literature, early, 116. 

Ocular muscles, tenotomy for insufficiency of, 110. 

Occupation of patients (table), 81. 

Osler, Wm., Ameeba coli in dysentery, 53;—Ameeba coli in liver abscess, 
97 :—Athetosis, 59;—Congenital heart disease, 34;—Fatal hemor- 
rhage into a large bronchocele, 25 ;—Filaria sanguinis hominis, 48 ;— 
Laveran’s organisms in malaria, 11 ;—Miliary aneurism of a branch of 
the gastric artery, 12, 12;—Multiple thrombi, multiple gangrene, 12 ;— 
Spastic diplegia, 59 ;—Weir Mitchell, 64 ;—General medicine (Journal 
Club), 13, 62 ;—Enlarged spleen, 115 ;—General bronchiectasis of left 
lung with foetid bronchitis, 109 ;—Hereditary chorea, 110 ;—Aortic 
insufliciency, 109 ;—Koch’s method of treatment of tuberculosis, 108 ; 
-—~American medical classics, 116. 

Ophthalmology (Journal Club), 13, 24, 62. 

Otology (Journal Club), 23, 63. 

Ovarian veins, ligation of, 23. 

Ovaries and tubes, results of removal, 57. 

Papilloma of penis, 97. 

Paralytic valgus, 62. 

Parasites, 72. 

Parasitic bodies in epithelioma, 97. 

Pathology (Journal Club), 15. 

Perineum, laceration of, 105. 

Peritonitis, perforative, 62. 

Phippin, H., Scrotal hernia, 97 ;—General surgery (Journal Club), 107. 

Pneumonia, acute croupous, 59. 

Pre-ataxic tabes dorsalis with retained knee-jerk, 59 

Programmes of lectures, etc. (see Instruction). 

Pulse, remarks on Mitchell’s high tension, 62. 

Randolph, Robert L., Mild solutions of corrosive sublimate in the treatment 
of keratitis, 46 ;—Use of fluorescein to diagnose lesions of cornea, 43 ;— 
Ophthalmology (Jourial Club),13, 24,62;—Otology (Journal Club),28,63. 

Reese, D. Meredith, Trichloracetic acid as a urine test, 33;—General med- 
icine (Journal Club), 38, 98 ;—Aneurism of the aorta, 114. 

Robb, Hunter, Submucous fibroid of the uterus, 22 ;—Modified Sims specu- 
lum, 97;—Gynecology (Journal Club), 13, 24, 38, 63, 98 ;—General 
medicine (Journal Club), 63 ;—Carcinoma uteri with nephritis, 112 ;— 
Hydrosalpinx, 112 ;—Laceration of the perineum, etc., 105, 

Robinson, D. H., Latin Grammar of Pharmacy and Medicine, 95 (Review). 


Roose, W. 8., Surgery (Journal Club), 98. 


Royal College of Physicians, Edinburgh, Laboratory Reports, 24 (Review). 


Salicylic acid in dermatology, 42. 
Salomonsen, C. J., 
Schedule of hours of medical instruction, 27, 99. 

Scott, J. Allison, Mitchell’s high-tension pulse, 62;—General medicine 
(Journal Club), 63. 

Sée, Germain, Traite des Maladies du Coeur, 24 (Review). 

Sewage disposal, 44. 

Simon, Charles E., Abscess of liver, 97;—Aphasia, 48 ;—Ehrlich’s test in 
typhoid fever, 93 ;—Physiological action of antipyrin, 50 ;—Neurology 
(Journal Club) 38 

Sims speculum modified? 97. 

Skin-grafting, Thiersch’s, 36, 62, 112. 

Spastic diplegia, 59. 

Spleen, enlarged, 114. 

Squint and esophoria, cured by glasses, 41. 

Statistical tables, 6, 80: 

Sterling, William, Outlines of Practical Histology, 91 (Review). 

Sternberg, George M., Treatment of yellow fever, 68. 

Stomach washing in children, 69. 

Students enrolled, 99. 

Surgical diseases, white (table) 84;—colored (table) 88. 

Taylor, Frederick, Manual of the Practice of Medicine, 95 (Review). 

Testicle (undescended) tumor of, 113. 

Theobald, Samuel, Foreign bodies removed from the eye, 21 ;—Squint and 
esophoria cured by glasses, 41 ;—Tenotomy for insufliciencies of the 
ocular muscles, 110. 

Thomas, Henry M., Electric apparatus used in nervous diagnosis, 75 ;— 
Neurology (Journal Club) 23. 

Thrombi, multiple, 12. 

Toulmin, Harry, Chloralamide, 32;—Tuberculosis in an infant of four 
months, 21 ;—General medicine (Journal Club), 63, 107, 

Trichloracetic acid as a urine test, 33. 

Tubercle bacillus, milk as a culture medium for, 61. 

Tubercular peritonitis, 96. 

Tuberculosis in an infant of four months, 21 ;—of elbow, 62 ;—of shoulder, 
62 ;—of the lip, 118;—Koch’s method, 108, 

Tumor (fibro-cystic) of uterus, 47. 

Tumor of pancreas, primary, 51 ;—of undescended testicle, 113. 

Typhoid fever, Ehrlich’s test, 93 ;—Organisms of, in lower animals, 63. 

Uterus, fibroid, 47, 59;—Submucous fibroid, 2 

Uvula, anomalies of, 22. 

Vaginal outlet, laceration of, 105. 

Ventilation, influence of, on floating organisms, 13. 

Von Volkmann, Richard, 20. 

Warfield, Mactier, Laryngology (Journal Club), 23, 38. 

Water supply and epidemics, 55, 

Welch, William H., Acute croupous pneumonia, 59;—Animal parasites, 
72;—Appendicitis, 59;—Causation of hog cholera, 9;—Diplococeus 
pneumonie, 73;—Epithelioma of penis, 97 ;—Miliary aneurism of a 
branch of the gastric artery, 12 ;—Multiple thrombi, multiple gangrene, 
12;—Papilloma of penis, 97;—Pathology in its relations to general 
biology, 25 ;—Sudden deaths from cardiac disease, 34 ;—Hydrosalpinx, 
113;—Tuberculosis of the lip, 114;—Value of historical studies, 
116. 

White, W. Hale, Text-book of General Therapeutics, 24 (Review). 

Wilks, Samuel, and Walter Moxon, Lectures on Pathological Anatomy, 24 
(Review). 

Yellow fever, treatment of, 68. 
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